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: ANNUAL REPORT (AR) -

DOCUMENT # L02000032036 . ILED
e 200378
K'& G OF DAYTONA, LLC 23 PH BEBH00450022015 75000
o e CORPORATIONS
Principal Place of Business Mailing Address Ul j Kt‘_t“: l }AS S\é : , FLQRlD A
840 W, NEW YORK AVENUE, SUITED - 840 W. NEW YORK AVENLUE, SUITE b *
DELAND FL 32720 DELAND FL 32720 2 4 0 5 24 3 6
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2. Principal Place of Business 3. Mailing Address ‘ PJ ) i ' ” ‘; ‘r

505 € .AMew Vork Hie 1505 €. pew Yok Ave. ik ‘ ‘

Suita, Ap!. #. et Suite, Apt. #, elc. MOORE CR2E0E3 (11/03)
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Deland . FU Deland , FL AP-PLIED FOR Not Agy
8Z|£—7 3 ‘+ Cou{n;rys %pg—-i o % CDUESV S 4. Centificate of Siatus Dasired | gese.ggqmmm

6. Narna and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- . _ - Name . - L
£40 W, NEW YORK AVENUE, SUITE D [ Ad‘ﬁ‘: f,:’?&ff{mmﬁt “ggz"%
DELAND FL 32720 '
505 €. few Yok Ave #HE
Ci Zip Cod
Delond FL [ %55y
8. The above na . anging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and .
the obligations ofsgisiesed X . .
SIGNATURE & LA R L7 s /ZI Cljvrﬁ/ /e Q)Dk #én:ﬁ ¢

Signalure, typed or priried name of ragsierag gent gnd litle o applicatls {NQTE. Ragisieres Agen! SIJNIaIUre 1egurod when reinsizing)

.. FILE NOWIN FEE IS $50.00: |
Make Check Payable fo Florida Depariment of Stale’

... DueByMay 1, 2004 o
i ‘ MANAGING MEMBERS/MANAGERS 0. ADDTIONS / CHANGES
e MGRM O oeiere TmE MerH . chnua O
¥ - °  |GREINER, TERRY E A .
STREET AZORESS | 840 W, NEW YIORK AVENUE, SUITE D SIEETADORESS | BHOS £, oaw Yorke A g
omv-s2¢  JDELAND FL 32720 -tk I Belond, T, 32720
MR MGRM O oetete ing M crane O
NAME KUKER, TIMOTHY L _ NALIE
STREET ADORESS | 840 W. NEW YORK AVENUE, SUITE D sreETADoRESs 1505 €. eaw Yok e B8
oN-5T-2P | DELAND FL 32720 ov-StP "Tyelarnd . 39730
Tme o - O Detete Tt ) Ocrane [
NAME HNAME
STREET AGAESS_ ) ) STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITE ' 0O ostete e {lChange [
NAVE NAME
SREET ADDRESS | ‘ STREET ADDRESS
CiTY-S1-21P N ‘ CITyY-S7-2IP
THLE " 7] etete ILE Othnge O
NAME : NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P . Cy-$1-2IP
e . O oelere TILE O cnange [
NAME NAME
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11. ) hereby certily that the Infarmalion sugplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforr
indicated on this report is trye and accurate and that my signature shall have the sarme legal effect as il madae under oath; that | am a managing rmember or manager of |
limited liability company or the recsiver or trustee empoweared 10 executs this report as required by Chapter 608, Florida Statutes.
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NAME OF SIGNING WEMBER, GER, OR AUTHORIZED REPRESENTATIVE Dayirme Phone &~




