FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000019316 02-11-2008 90140 006 ***138.75
1. Entity Name
KMG PROPERTIES LLC
Principal Place of Business Mailing Address
3738 SW 30TH AVE 3738 SW 30TH AVE 00 07 417
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 b _
2 PrinCipal Place of Business - No P.O. Box # 3. Mailing Address l ‘Ill"” |“ Illll ||I[| |I“| ||m |I|“ |I‘|| ”Ill ’I’ll ‘”I‘ W| ||I||| m |I||
ite, Apt. #, efc. Suite, L #, .
Suite, Apf etc uite, Apt. #, elc 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1156414 Not Applicable
i i i) e
Zp Country Zip Country 5. Cenificate of Status Desied (] 9900 Additionat
Fea Required
6. Name and Address of Current Registored Agont 7. Name and Addross of New Reglstered Agent
Name -
MCMILLAN, TIMOTHY MGRM
3738 SW 30TH AVE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City F L Zip Code
8. The above named entity submits lhis_; stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. » .
SIGNATURE b
Signature, typed o printed namelo! registened agent and tie i applicabla. {NOTE: Registared Agent mgnatre raquired whan renatating) DATE
FILE NOWIll FEE IS §138.75 Make check payable to
After May 1, 2008 Feo wilfbe $538.75 Florida Department of State
9. MANEGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - 3 Delete TLE [T change [ Addition
NAME MCMILLAN, TIMQ’HY NAME
STREET ADDRESS | 3738 SW 30THAVE; STREET ADDRESS
CITY-ST-78 FT. LAUDERDALEFL 33312 Ciy-5T-2IP
TITLE MGRM [ Delete TITLE [Qchange ] Addition
NAME PEARSON, GILLIAN NAME
STREET ADDRESS | 3738 SW 30TH AVE STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33312 CITY-57-2P
TIME O Delete TIRE [J Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS .
CITY-ST-2P CITY-$7-2P T -
TME 3 Detete TILE [ change  [J Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZI1P CITY-ST-ZIP
TIMLE [T palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - 51-2IP CITY-ST-21P
11. | hergby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef\or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
| ) LIl SYT6I3%3
SIGNATURE: ‘4’,03 95776
SIGNATURE AND TYPED O [TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dalg Daylirma Phora #




