2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

May 02, 2007 8:00 am

DOCUMENT # L04000002132

1. Entity Name

KGRANT, L.L.C.

Secretary of State

05-02-2007 90347 008 ****50.00

Principal Place of Businass Mailing Address

quyvovvy
114 CARQLYN AVENUE 114 CAROLYN AVENUE . Rt
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 g
04262007 No Chg-LLC CR2E083 (11/05)
4. FEI Numbar Applied For
20-2667489 Not Applicable
$5.00 Additionat

5. Certificate of Status Desired O Feo Roquired

- Heatrpr—ar g et pe bt -

GRANT, KAREN T
114 CAROLYN AVENUE
PANAMA CITY BEACH, FL 32407

) NOT: WRITE:

o = 5 e
i ot

the obligations of registerad agent,

SIGNATURE

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

Sigrature, typed O printea name of registered agent and tite it applicable

{NOTE: Registered Apeni signatura required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GRANT, KAREN T TRUSTEE
STREET ADDAESS | 114 CAROLYN AVENUE

CITY-81-2IP PANAMA CITY BEACH, FL 32407

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

JITLE
HAME— - |- -
STREET ADORESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDAESS
CrTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

D P
VivdnEd o gt
3R s Yo AR woa B

limnitead liability company

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 I am a managing member or manager of the
the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND

L
MANAGING MEMBER, OAAUTHORIZED REPRESENTATIVE Date

Daylime Phone #




