FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000019316 TEI 02-26-2007 90306 011 ****50.00

1. Entity Name

KMG PROPERTIES LLC

Principal Place of Business Maiing Adcress 2 00” 5 1 3 n

3738 5W 30TH AVE 3738 SW 30iH AVE

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
PSS T S IR
Sui . . i . .
uite, Apt. #, 8tc Suite, Apt. #, eic 01232007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-1156414 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O §i'ggq$f£ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMILLAN, TIMOTHY MGRM
3738 SW 30TH AVE Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
Cily FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name ol segistered agent and nitle it apphcable. {NOTE Registered Agenl signalure required when renslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ Desete TITLE [J charge (] Adeition
NAME MCMILLAN, TIMOTHY NAME
STREET ADDRESS | 3738 SW 30TH AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CUY-ST-.2P
TITLE MGRM [ Delete TILE [J Cchange  [] Addition
NAME PEARSON, GILLIAN NAME
STREET AODRESS | 3738 SW 30TH AVE STREET ADDAESS
CaTY-ST-21P FT. LAUDERDALE, FL 33312 CITY-ST-2IF
LTITLE O Delete TINE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§I-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-51-2°
HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ciry-s1-21P

11. I hereby cartily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ficcurate and that my signature shall have the same legal effect as if madeg under oatn; that | am a managing member or manager of the
limited Liability company or the recffiver or lrusiea empowered to executs this report as raquired by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phong #




