2007 LIMITED LIABILITY COMPANY FILED ‘

ANNUAL REPORT
S, Apr 18,2007 08:00 AM
DOCUMENT # L02000024098 Secr’etary of State

1. Enlity Name
KGN/BRADLEY ASSQCIATES FLORIDA, LLC

Principal Place of Business Mailing Address
ONE S.L. THIRD AVENUE STE. 3050 ONE S.E. THIRD AVENUE STE. 3050
MIAMI, FL 33131 MIAM, FL 33131
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ROSENBERG, DONALD S
ONE S.E. THIRD AVENUE STE. 3050
MIAMI, FL 33131
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the obligations of registered agent
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Filing Fee is $50.00
Due by May 1, 2007
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11. 1 hereby certily that the information suppilied with this filing does not qualify for the exemptions contained in ChaplEE( 119, Florida Statutes, § further cestify that the information
indicated on this reporl is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or lrustee empowared lo execute this repon as required by Chapter 608, Florida Statutes.
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