FILED
2007 LN NNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # L03000029775 ecretary of State

1. Entity Name -09-2007 90341 029 ****50.00
G.K.G. ENTERPRISES, LLC 040

Principal Place of Business Mailing Address
8486 ATHENS COURT 8486 ATHENS COURT
WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613
T TS s UG
RO Asu,. D e Ashley D,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
W eek, \A achee TLl (eelei WNoachee, T 15-1365540 Not Applicable
BZiE'l Lt N Country -52'2‘ Wi Country 5. Centificate of Status Desired O gi'gg‘l‘;fgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARROW, JAMES

1311 N. WEST SHORE BLVD., #205 Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33607

-t . ‘ City FL I Zip Code

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 familiar with, and accept
the-obligations of registered agent

SIGNATURE
. Signature, typed of printed namae of registered agent and ttle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete e M s 2 [Xchange [ Acdition
HAME GRAY, GARY W NAME (oravy, Gar .
STREET ADDRESS | §486 ATHENS COURT STREETADDRESS | O\ % & (> Ay g h l-t T
omv.sTaP | WEEKI WACHEE, FL 34613 arstze | s eel: Nachee Tl 39013
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2P
TITLE O elete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my signature sh ve the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empowered 1o ex this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND ﬁED OR PRINTED NﬁE OF SIGNING MANAGING IEH#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




