2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # 104000014532

1. Entity Narre
KGR, L.L.C.

ecretary of State

04-10-2008 90125 010 ***138.75

Principal Place of Business Mailing Address

ess - No P.O. Box #

LSS BadacN s

WobS Byrdoehie

R

uite, Apt. #, efc. J Suite, Apt, #, elc. ~J

04022008 Chg-LLC CR2EQ083 (12/06)
Ci’f‘y & Stgte ; Qily & State 4. FEl Number Applied For
\D J\&Q({T\exe . QL_, \\L) f(\&@meﬂ?_ \ pL 06-1722295 Not Applicabte
Zip Country 2Zi Country - . 5.00
93\\'—\ %b 33"‘\ %’LP 5. Centificate of Status Desirad (] I§ee Reqlmmnsl

6. Namae and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

FLANAGAN, GREGORY S

Name

KucHAxWLLA . N. R E DPDY/

2701-SOUTHEAST-MARICAMP ROAD, SUITE 104

Street Addrees (P.C. Box Nurnbgr is Not Acceptable) -~ - |
A ES T RVEEE (dou sE R

OCALA, FL 34471

WiIiNDBE AME RE

FLI555. ¢

s

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

the obligations of registered agent.

KucHakotlA.m REDDY M5/ .

SIGNATURE

[

Ylalg .

Signature, typed or printad name of registered agent and Llle it apohcahy

{NOTE: Registered Agent murﬁﬂwﬁan reinaiabng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

P

Make:check payable to .
Florida Department of State’

ADDITIONS /CHANGES

8. MANAGING MEMBERS /MANAGERS 10.

TinE MGRM 1 Delete TIE fCrange [ Addition
NAME KUCHAKULLA N, REDDY & GEETHA R. KUCHAKULLA NAME ) .

STREET ADDRESS | #757-GLENWIGH ORAE —_ smeeranoress | \\DloD e \d%emse?d .

CITY-5T1-21P WINDERMERE, FL 34786 CITY-ST-ZiP

e [ peiste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O Delele TILE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZiP

TIME e 3 pelete TIILE . [ change [ Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T- 2P

TITLE 1 Delele TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE E7 pelete TImE [Jchange I Addition
NAME RAME

STREET ADORESS STREET ADORESS

CINY-57-2F CITY-ST1-2P

11. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd n this report is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited kability compary or the receiver or trustes smpowerad to execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE: } (/

g /alsg 212 - 2397/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING uiuﬁﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

f



