~ANNUAL

2004 LIMITED LIABILITY COMPANY

REPORT

DOCUMENT # L03000045181

1. Enfity Name
KVOG, LLC

Frincipal Place of Businass

3673 $.E. DOUBLETON DRIVE
STUART, FI. 34997 °

Mailing Address

3673 S.€. DOUBLETON DRIVE
STUART, FL 34997

2. Principal Place of Businass

PO Box. o]

Suite, Apl. #, elc.

Suite, Apl. #, atc

FILED
Aug 24, 2004 8:00 am
Secretary of State

07-26-2004 90134 012 ****50.00
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6. Name pnd Addieas of Current Reglstered Agent”  © s ‘7. Name and Address gf New Ragi d Agent
- - ————=-=—  |'Neme T " — = - =
F & L CORP.
ONE INgEPENDENT DRIVE Strpet Addrass (PO, Box Number is Not Accepiapie)
SUITE 1300
JACKSONVILLE, FL 32_2_02
» Ty FL | Zip Cod

8. The abave named enlity subrnus lhls staternent for the purpete of changing its regisiared office of registered agant or both, in the State of Floriga. | am famlliar with, and accept

the obligations of regisiered agent.

sucivs_r,nyuns

A Sgnature, yped o printed name of ragistered agend and Wi if appicatle.

{NOTE: Reglstered Agent signiiure requined whirh rewngialng)

DATE

Flllnu Foo is $50.00 .

. Maks chéck payabie to

Duu by Saptembar 8, 1004 Florida Oepartment of State
g, MANA INGG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e Ylan ﬂ'bﬁl" 3 Delere TTE Clchange [ Aditicn
MAME / 0] 5 , NAME
STREET mnuzss /(, / ,g//a() STREET ADORESS
oIFY-ST. 20 z }"ﬂ 5 j'_?, GITY-51.2IP
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MTLE 1 Detets TME O Crange [ Addition
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11. | haraby centify that the nformatk
indicatad on this report is 1r
limited liabifity company or

supplied with

3 iling doss not qualily for the exemption staed in Section 119.07(3)(i). Florida Statutes. | Jurther cemfy thai the Fniormamn
Courate and th

y Signature shall have the same lagal effect as if made undar tath; that | am a managing member of ;managar ol
owared to exacute this report as required hy Chapter 808, Florida Stalutes. Lol
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 28, 2004

'KVOG, LLC
PO BOX 607
VERSAILLES, KY 40383

Subject: KVOG, LLC

”R%ference Number:

Please be advised, we have Teceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



