200;4 LIMITED LIABILITY LCOI;“"’ANY
; ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

(05-03-2004 90151 005 ****50.00

5,

DOCUMENT # L0O3000014587

1. Entity Name
KAG EQUITY, LLC

)| Principal Place of Business Mailing Address ] '
2300 GLADES ROAD, SUITE 100E 2300 GLADES ROAD, SUITE J00E 3 4 u ﬂ 7 8 8 l

BOCA RATON, FL - 33431 BOCA RATON, FL 33431

i s A 0 A

Suite, Apt. ¥, otc. Suita. Apt. #, #1C. 01302004 Chg-LLG CRRE08S (10/03)
City & Suate . City & State 4. FEI Number i Appfigd For
su -214 1 Not Appiiable
Zie Courtry | Courtry 5. Cerlificate of Siatus Desired [ fgg?q Additoral
8. Name and Addreas of Current Registered Agont 7. Name and Address of New Reglsisred Agent
Name

. L mmmm e

- GREENFIELD!WILLIAM R R i
* 2300 GLADES'ROAD, SUITE 400 ™~~~
BOCA RATON, FL 33431 -

| Street Address (P.O Box Nim

ber ig Not Acﬁbl_a_bls)

City

F L Zip Code

8. The above namad enity submits this statament for the purpose of changing its regisiared office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registared agant.

SIGNATURE :
ufe, typed or printec name pf regraiecet 40N and fme # apahoanls (NOTE: Rab(etterna AQen Sgniure requirsd when reagtatng) DATE
23
Filing Feeo Is $50.00 _ Make check payable to
Due by May 1, 2004 Florida Dapartment of State

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

™E MGRM CJ peiets e ) O crange [ Addition
. NAME i . , NAME

swesraoress | CTeenfleld, William R STREET ADDRESS

ovsrre | 2300 Glades Rd., Suite 1Q0E CrTy-51- 2 , .

e DUIICE._ RATOI, L™ 53451 O Deiete me J crangs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ' OTy-ST-IP

TINE 1 Dekete NLE Ocrange [ Aodition

NAME NAME .

STREET ADDRESS STREET ADDRESS

oy-§1-2I8 CITY-51-2P

e, o e m e za O Oeien - WME e ot e e =[] CPaNge =[] Aoditon.

NAME HAME
_ STREET ADORESS ) STREET ADDRESS

ofY-31-2P cny-s1-2p

e . J oelus TmE DOicrengs [ Ailion

NAME HAME . :

STREET ADDRESS STREET ADOMESS . 4

CITY-S1-2Pp CITy-51-29 *

me O detme me O Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P TY-51-2P

11. I hereby cerify thal the information supptied with this filing does not quality for the exempiion stated in Section 118.07(3)i), Florida Statutes. ! further cartify that the information
er\glcated on thig repon IS true and accurate and that my signature shall have the sama legal eflect as il mads under oath; that | am a managing member or manager of the
imitedt Lability company .

receivar of oo @ mpoweted 10 Bxecule this rapot as required by Chapter 608, Florida Statutes.
; ﬂ] ///( . William R. Greenfield ~ 4/28/04

' T '1 :
SIGNA uuBaFﬂnl AND TYPEH DR PRINTED MANE os,rcﬁnn MANAGING WEMBER, MANAGER, O AVTHONZED REPRESENTATIVE O

561-392-6662

Darytir Prone #

u




