2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # L03000045300

1. Entity Name
KSGS, L.L.C.

01-14-2005 90039 031 ***150.00

RUVY s~ -

Mailing Address

602 TRAVERS AVENUE
FORT MYERS, FL 33919

Principal Place of Business

602 TRAVERS AVENUE
FORT MYERS, FL 33319

2. Principal Place of Businass

Suits, Apt. #, etc. Suite, Apl. #, elc.

2575 Crn s IR

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FE| Number Applied For
Cc:uag @O{C// N F & 20-0442105 Not Applicable
T

Zip Country Zb Country 5. Coertificate of Status Desired O 55.00 Addi:iona'l
. - %q \ (-( (_A _S& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIERLING, W. GARY
602 TRAVERS AVENUE
FORT MYERS, FL 33919

Strest Address (P.O. Bux Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. 1 am familiar with, and accept

~ the obligations of registerad agent. .

SIGNATURE

(NOTE: Registered Agent signature required when reinstating}

DATE

Signature, typed or printed name of registered agent and title if applicabls.

. T
v e . - MaKe check payable to.. ...

Filing Fee is $50,00 T :
Due by May 1, 2005 ) ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [T elete TILE [ change [ Addition
NAME SHIERLING, W. GARY NAME
STREET AGDRESS | 802 TRAVERS AVENUE STRFET ADORESS
CTY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P
TLE MGRM O oelete TimE ClChange [ Addilion
NAME SHIERLING, KATHY C NAME
STREET ADDRESS | 602 TRAVERS AVENUE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CiTY-ST-ZP
TITLE —~[1-Delete B Wit - ~ [OJcChange - [ Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 peste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Dpelete TILE [ Change [ Addition
HANE . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
TITLE . [ Delete TIMLE ‘ O Change 3 Aadition
NAME NME | Lo e [
STREETADDRESS |-~ 7 e STREET ADDRESS | -= B .- i
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further cartify that the information
indicatad an this report is true and accurate and that my signature shall have the sama legal effact as if made under path: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to exacute this report as raquired by Chapter 608, Florida Statutes.

=

SIGNATURE: A/

SIGNATURE AND

;o’o,ﬁ PRAINTED NAME OF SIGNING MANAQING MEMBER,

, OR AUr D REP ATIVE Data Daytime Phone #

[
N




