FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000054604 04-28-2004 90066 018 ****50.00
1. Entity Name
K REALTY GROUP, L.L.C.
Principat Place of Business Mailing Address
5300 LAZY OAKS LN 5300 LAZY OAKS LN 24057183
ORLANDO, Fi. 32839 ORLANDO, FL 32839
A s N T
Suite. Apt. #, etc. Suite, Apl. #, elc. 04132004 Chg-LLC CRZ2E083 (10/03)}
Cily & State City & State 4. FEI Number Applied For
20-0S11992Z Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese.geoq:;dr:(;mna'
— -6: Name and Address of Current Registered Agent— - - T - - - = 7.-Name and Address of New Registered Agent

Name

VARGAS, KILSY

5300 LAZY OAKS LN Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32839

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
, . Signature, typed or penited name of registered agent and title i appicatla. (NOTE: Redistered Agent sondalure required when renstaing) . . DalE
R R - T T e 0
" Filing Fee ia $50.00 H L Make check payable to
Due by May 1, 2004 i - . Florida Department of State

9. .. ... _ MANAGING MEMBERS/ MANAGERS: 10. ; ADDITIONS | CHANGES -

TMEe MGR 1 petete TLE Jchange [ Addition
NAME VARGAS, KILSY NAME

STREET ADDRESS | 5300 LAZY OAKS LN STREET ADDRESS

ory-si-2¢ | ORLANDO, FL 32839 CAY-51-27 :

TE O elete TINE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-S1-2P CITY-ST-7P -

TLE 3 etete TTLE [ Ghange [ Addition
MME ol s o . . LMAME - e . e e
STREET ADDRESS : STREFT ADDRESS

CITY-ST-ZP CITY-ST-IP

TILE [ Detete TILE [J change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2P .

e O elete j TME [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDAESS
I (R . . - cry-s1-2p -

TME cm eoee e s oo o o - — . [JDewete ... . | TLE. Ao e e e et v~ [ Change . [1Addition
NAME _ o : NAME ;

sheETORESS [ L T ; STREET ADDRESS : T AT

CiTY-5T-2P T : CTY-ST-2P ‘ T e

-11: | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes: | further certify that the information - -

indicated on this report is true and accurate and that my.signature.shall have the same legal effect as if made under oath; that | am.a managing member or manager_of.the
limited liability company or the receiver or Tustee empowered 1o exscute this report as required by Chapter 608, Horida Statutes.

SIGNATURE: NK;&A %ﬂgw [ Kilsy Vacqas . 4[23)oy  4e1-954-9977

TYPED GA mqu NAME OF SIGIGNG CING MEMBER, MANAGER, ATHVE Daytime Phane #

v



