2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000019157

1. Entity Name
KLOS - GARDNER GROUP, LLC

. Principal Place of Busing;

Mailing Address

E
. FL 33755

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90041 036 ****50.00

us us
T T . GRS R
14 LS Jacaranda Ciedde S| |46S Jacacanda Ciccle S,
Suite, Apt. #, etc. Sune._Afi #, etc. 04192004 Chg-LLC CR2E083 (10/03)
iity & State City & State 4, FE) Number Applied For
clearwavec | EL Cleacwatec, EL SY4-2111436 Not Appiicable
Zip Country Zip Country . ) $5.00 acditional
2379 S_g- A S A 33 —7 < S‘ S A 5. Certificate of Status Desired O oo Requirec;“"”a

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Wémn‘-\c a = Kles

Street Address (P.Q. Box Number is Not Acceptable)

4 6S Jacaranda Circle S,

T leacwalrec

_FL

)

SS

the obligations ofyegitered agent.

- BIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable.

(NQTE: Reqisterad Agent signature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
TmME MGR O etets TITLE . R change [ Addition
NAME GARDNER, VERQMCA K NAME vVeronica £, K\os |
STREET ADDRESS | 319 ORANGEVIEW AVE seeraoness | |, S Jacaranda Clecle S.
OY-S-ZP | CLEARWATER, FL 33755 avsrze | Cleacwatrec, EL 337 SS
TITLE O pelete TITLE [Jchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-SI-2IP
| e 1 Delete e O change [ Addition
b NAME - = NAME B N - : -~
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2P
TITLE [ oelete TITLE [T change  [J Addition
HAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE a7 O oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS EET ADDRESS
" Cv-sT-p e B

limited liability company ar the r

’ SIGNATURE:

11. ! hereby certify that the information supplied with this filing does nat g
indicated on this report is true and accurate and that my signature g
eiver or trustee empowered to

v for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ecute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE
. A

Data

Daytime Phane #




