2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 10, 2004 8:00 am

1. Entity Name
KAG, LLC

DOCUMENT # L03000013821

Principal Place of Business

4602 NICOLE LANE

BETHLEHEM, PA 18017  US

Mailing Address

4602 NICOLE LANE
BETHLEHEM, PA 18017

s

AV W W w

2. Principal Place of Business

2L S fawdec (Ul

3. Mailing Address

S o /ﬁb/qgjrad/é G refe

Secretary of State

05-10-2004 90013 041 ****50.00

OB

7. Name and Address of New Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, etc, L/
-— . . 05072004 Chg-LLC CR2EQ83 (10/03)
Tampo. Flor do dobsso., fobrsolon
City& Sate 7 City & State <~ 4. FEI Number Applied For
N e | —=PZ -SRI éS;J ~——————|—{Not'Appticable"
Zip Country Zip Country " < $5.00 adaiticnal
27 6 2 2 \? ST 6 & J’A’ 5. Certiticate of Status Desired ) Fee Required

GOURLEY, KEN
8460 RIDGEBOOK CIRCLE
ODESSA, FL 33556

8. Name and Address of Current Registered Agent

Name

Street Address (P.Q. Bax Number is Not Acce_ptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registare<] agent and 1itle if applicable, {NOTE: Regislered Agenl signature required when rainstating) DATE
Filing Fee Is $5G.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE Tevner / ' ana GE = /NGLM [QChange [ Addition
NAME NAME fon Gour/e
N A (=
STREET ADGRESS STREETADDRESS | v &I S al’ﬁe.é g OZ///- Vad s /
CITY-ST-2P CITY-ST-2P e ssa. /J‘ Seridy SESSE
T [ Dees TLE - [dchange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
—~CITY-§T-2P | —— - —_—— — - -~~~ CIiY-5T- 2P C ——— - - I
THLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE 7 Delete TINLE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

Son Gourtey

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that 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 receiver or trustse empowerad to exscute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: /%/W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAWEHER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Daylime Phone #

{//M Y A2T97-8170




