2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # L01000017655

1. Entity Name

K GROUP INDUSTRIES, LLC

03-15-2004 90432 047 ****50.00

Principal Place of Business

2800 PONCE DE LEON BLVD., STE. 1125
{ORAL GABLES, FL 33134

Mailing Addrass

2800 PONCE DE LEON
CORAL GABLES, FL 33

BLVD., STE. 1125
134

24021054

AU AR 0 M

2. Principal Place of Business 3. Mailing Address
4770 Breéhyne ALYS | 4770 Brsekyrs L)
S 'Ap,";.‘%“'“ 98p g}‘j'/‘;';_”' e‘%‘ o 03082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
MIAML, FoR. (DA MARLL | FLolsH 65-1150983 Not Appiicabis
Zip Cougt Zip Count . . K itiona
3 3’, 3 7 WS# 3 3, 37 %n% 5. Centificate of Status Desired O ?ese gg;ﬁf:at I

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREIER, ROBERT G
2800 PONCE DE LEON BLVD., STE. 1125
CORAL GABLES, FL 33134

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agant and title if applicanle.

(NOTE: Registerad Agent signature required when reinstating)

Filin
Due

Fee is $50.00
y May 1, 2004

: rMiy ¢heck payable to :
* »Florida Department of Stata /= *

- ADDITIONS/ CHANGES

s, MANAGING MEMBERS /MANAGERS 0.

e D O Delete TILE D OWChange [ Addition
NAME KAVANA, JOSEPH NAME VA3, TOSEPH

STREET ADDRESS | 16241 NW 48TH AVE. sTETADRESS | 0. BON SO0/

cmv-st-ze | MIAMI, FL 33014 CITY-5T. 2P Avearvres | ILor2edg 2328d

TmE D [ Delzte TILE B B Change ] Addition
NAME KAVANA, JORDAN NAME Y e o v2odaw

STREET ADDRESS | 16241 NW 48TH AVE. SEETAORESS | 2 D PO SDISEAMIE Bevd, Svr7E f fo
CITY-ST-2P MIAME, FL 33014 CITY-57-21P M/a‘?-u.(/) Lot DR T3 /57

TINLE O pelete THLE {JChange [ Addition
NME _ . e

STREET ALDRESS ) STREET ADDRESS | -

CITY-ST-ZIP CITY-ST-2IF

TMLE [ Delete THLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST- 2P BITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-21P CTY-ST-2F

T ] Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADIDRESS )

CTY-ST-7IP CITY-ST-2P

11. I hereby cerlily that the information supplieft wj
indicated on this repor is true and accura
limited liability company or the receiver]

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Blohd  0S-420+495]

g
SIGNATL!IRE:

IGNATURE AND TYFED OR PRI

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date Daytime Phong #




