FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

- DOCUMENT # 1.02000024088 03-07-2005 90055 030 ***¥55 00

1. Entity Name

FORT LAUDERDALE KGN, LLC

Principal Place of Business Mailing Address .

ONE S.E. THIRD AVE., STE. 3050 ONE S.E. THIRD AVE., STE. 3050 20018521

MIAMI, FL 33131 . MIAMI, FL 33131 Co

e o e IR ARMR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLGC CR2E083 (10/03)
City & Siate City & State 4. FE| Number Applied For

37-1442694 Not Applicable
Zip Country ap Country 5. Cerlificate of Stalus Desired feseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ré’gistered Agent

Name

ROSENBERG, DONALD S
ONE S.E. THIRD A\/E:" STE. 3050 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL Zip Code

B. The above named entity submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signauxe, lyped or panied narme of regstered agent and litle 1f applicable. (NOTE: Registered Apgent Signaluse reguired when ranslating} DATE
i . . Y [ 13
Filing Fee is $50.00 « - Make:.check payable to
Due by May 1, 2005 - .- Florida Department of S@le
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR o [ pelete mLE : [ change [ Addition
NAME NEIMARK, STANLEY NAME
STREEF ADDRESS | 225 N MICHIGAN AVE., 11TH FLOOR STREET ADDRESS
Ciry-8r-2ip CHICAGO, IL 806017683 ) CiTY . S1-21P
TMLE " [ pelete TILE (O Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-7IP
TMLE ) Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIne [ Detete FITLE [ Change ] Addition
NAME ’ NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GY-S1-28P
e {1 Delete TTLE - [JChange (] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CIvY-S7-20P .
TITLE [J betese e [ change (3 Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIAY-ST-7IP

11. I hereby cerlify that the information supptied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor 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
fimited liability company or the receiver, or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_ %‘/ | IS0t A543 2

TYPED OR PRINTED NAME orfﬁpﬁﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Phone #

\

SIGNATURE:

SIGNATURE




