| . FILED
2008 LI AL e Y SOMPANY Apr 16, 2008 08:00 A

DOCUMENT #L03000029775 .. . Secretary of State
1. Entity Name ’ . B
G.K.G. ENTERPRISES, LIL.C
Principal Place of Business Mailing Address
9346 ASHLEY DR 9346 ASHLEY DR
WEEKI WACHEE, FL. 34613 WEEKI WACHEE, FL. 34613
Suita, Apl. #, elc. itg, Apt. ¥, elc,
P Suits. Apt. #. slc 04122008  Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4. FE! Number Applied For
15-1365540 Not Applicable
Zip Country Zip Country - ; 55.00 Additional
5. Cerlificate of Status Desired O Fes Required
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
! Name
BARROW, JAMES :
1311 N. WEST SHORE BLVD., #205 Stresl Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33607
Cily FL | Zip Code
8. The above named enlily 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 obligalions of registered agent. . \
SIGNATURE
Sugnalure. typed or printed name ol regrsuarad sgani and blle Il Apphcable {NOTE. Regmtered Agsnt signatura raquired when reinslaing) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 o : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM T - Chi Addilion
e L1 Dekte TILE Lo0namannEngH e LMo
NAME GRAY, GARY W NARE L 25 E- B R~ 128,75
STREET ADDRIESS | 9346 ASHLEY DR STREET ADDRESS U ematl b~ Ll 158, 7
CIrY-51-21P WEEKI WACHEE, FL 34613 ciy-s1-2I9
e ' ] Delete TNLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CIry-§1-21p . CITY-57-2P
TITLE [Z1 Dalals TILE [ charge [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Y -§1-4p - CITY-SI-2P
TIILE O Detete e . [ change [ Additicn
NAME - NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZiP CITY-$T-2IP
TILE ’ 3 pelein TILE [ Change  [C] Addifion
NAME NAME
STREET ADDRESS . STREET ADORESS o
CITY-ST-2IP CITY-ST-2IP
TILE ' . ) Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby ceriify Lhat the information supplied with this liling does nol qualily for the exemptions contained in Chapler 118, Florida Statutes. | further cerlily that the informalion
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited liability company or the receivey or lruslee em| ed 1o axecule this report as requirad by Chapter 608, Florida Stalutes.
SIGNATURE: ryfop  f42-3173
BIGNATURE ANﬁYFEn (‘)R PRINTED NMI‘! OF SIGNING Illkfﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiwme Phore #




