2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 23, 2008 8:00 am

DOCUMENT #L01000007113 ecretary of State
1. Entity N
GaK MANAGEMENT GROUP, LLC 04-23-2008 90120 026 ***138.75
Principal Place of Business Mailing Address
9055 iBIS BLVD. 9055 IBIS BLVD.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
R e R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04012008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2317591 Not Applicable
Zip Country Zip Country . . $5'00 Additional
$. Certilicate of Status Desired O Fee Requiret; iona
6. Mame and Address of Current Reqgistered Agent 7. Name and Address of New Reglistered Agent

Name

SPEER, GEORGE G

9055 IBIS BLVD Streset Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33412

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printed name ot registered agen: and titie il applicable {NOTE: Ragisiered Agent signalure required when reinstating) DATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE ) change  [C] Addition
NAME KITSON, LLC NAME
STREET ADDRESS | G055 IBIS BLYVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2if
TITLE [ pelete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CilY-87-21F
TITLE 3 Delete TITLE [} change  [J Addition
NAME HAME
STAFET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-Si-2IP
TITLE 3 Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE (3 vetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITy-$1-2(P

11. | hereby certify that the infarmation supy
indicated on this report is true and ac
limited liability company or the receiy

1ed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered 10 exacute Lhis report as required by Chapier 608, Florida Statutes,

EY W, KITSON, AUTHORIZED REPRESENTATIVE

SIGNATURE: WK SN -Uong

SIGNATURE AND TYPED OR P ﬂME 01 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i



