2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 08, 2005 08:00 AM

DOCUMENT # L03000007249 Secretary of State
1. Entity Mame
KKG OF SARASOTAIL L.L.C.
Principal Place of Business ) Ma!_ll;la ){d&;e? .
1258 NORTH PALM AVENUE 1258 NORTH PALM AVENUE
SARASOTA, FL 34236 " SARASOTA, FL 34236
' T 05162005N0 Chg-LLG CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE = AopTed P
R E e e e e s e 32-0082507 Not Applicable
e - - 5. Certificate of Status Desired O Eese.ggql.:;?:éﬂonal

6. Name and Address of Current Registered Agent

ABATE, TONY

2405 PINEAPPLE AVE, 10TH FL i ":DONOT WRIT E .
SARASOTA, FL 34236 . C 'N THIS SPACE

8. The above named sntity submits this slatement 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 registerad agent. .

SIGNATURE —

Signature. typad of printed name of registerad agent and titla If applicable {NOTE, Regialorad Agant signalure raquirad whon rainstating) CATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS L. S i
TIRE PR -
HAME GITHLER, CHARLES HI

STREETADDRESS | 1258 N. PALM AVE
oIy -57-2P SARASOTA, FL 34236

- VPD e e ;—Uﬂﬂ}iﬁﬁiﬁ_ﬁi&ﬁ ,
NAME GITHLER, KIM o UBSTRAUS- M2 S

STREETADDRESS | 1258 N. PALM AVE .
cry-st-ze | SARASOTA, FL 34236 NP PO ORI

TIMLE D

NAME KANE, DANIEL

STREET ADDRESS | 614 8. QWL DR,
CITY-5T-2P SARASOTA, FL 34236

TME

NAME

STREET ADDRESS
Crry-ST1-21P

ThLE

NAME

STREET ADDRESS
CirY-ST-2IP

e tmmem g et ot - mn e - - ——— e —

TILE

NAME

STREET ADDRESS
Gy -ST-2IP

11, { hereby certify that the Information supplied with this filing does not qualit\} for tha exémplfcn stated i-n.Ssct-ion 1 19.67(539_), Florida Statutes. 1 further ce_rtify that the information
indicatad on this report is true and accurate and that my signature shall have the sams legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustes empow! exacuta this report as required by Chapter 608, Flarica Slatutes.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Daytims Phone #




