FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000002132 04-27-2005 90027 012 ****50.00
1. Entity Name
KGRANT, L.L.C.
Principal Ptace of Business Mailing Address kUYUIUVUVY
114 CAROLYN AVENUE 114 CAROLYN AVENUE
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
s v s )G SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
}5 -2 G’(ﬂ 7‘1{m Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O fi'g&‘ﬁ?::’”""a'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GRANT, KAREN T
114 CAROLYN AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City Zip Code
. FL |

8. The above nameg entity submits this statement f
the obligatichs of registered agenl.

smmmuﬁ OJ\ 04 )':;\'

of changing its tegistered office or registerad agent, or both, in the State of Fiorida. 1am familiar with, and accept

425 foss

SiqnnMn, Typed Of printed name of r-ghz,od e l{n u‘a if appécable. (ryiE: Rugisisec AGENT BIGRANLIS 1equirad whan (enttaling}
— 7
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM {1 pelete TI7LE [7] Change [ Additien
NAME GRANT, KAREN T TRUSTEE HAME
STREET AL0AESS | 114 CAROLYN AVENUE STAEET ADDRESS
CITY-$7-21P PANAMA CITY BEACH, FL 32407 CITY-ST-2IP
TITLE ) Delste TITE [J change 1] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [7) Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZiP CITY-§T-2P
TILE £ pelete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITy-51-21P
TIME O velete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITy-§T-7P
TITLE 1 pelete TISLE [ Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report is rue and accurate and that my signature shall have tha sams legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sta?ss‘

SIGNATURE:. 4 25/ 05 Q%Q 22 842

BIGNATURE AND TV‘Q?FI PRINTED NAME OF 8ﬁNIN¥MA¥GING MEMHER, MA"AGEIyOH AUTHORIZED REPRESENTATIVE Dale Dayt‘lm; Phaao ¥

)




