FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000020639 03-30-2005 90161 036 ****50.00

1. Entity Name

KPG, L.L.C.

Principal Place of Business Mailing Address ?‘““25' 5 ‘. h ]

2304 CYPRESS BEND DRIVE SOUTH, APT. 211-B 2304 CYPRESS BEND DRIVE SOUTH, APT. 2118

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
Suite, Apt. #, atc. Suite, Apt. #, efc. 01272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number 3 Applied Far
8 _\ l“ 3 ‘1 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired O $5'00 A.ddiiional
Fee Raguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CONTOURIS, MARIA
1164 S. POWERLINE ROAD Streat Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name o registerned agent and litle il applicable . (NOTE: Registernd Agent signaluio reGuired when rensiaing) DATE
Filing Fee is $50.00 " Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O cChange  [J Addition
NAME PEDERSEN, JAMES NAME
STREET ADDAESS | 2304 CYPRESS BEND DRIVE SOUTH, APT. 211-B STREET ADDRESS
CITy-ST-2P POMPANO BEACH, FL 33069 CITY-ST-ZP
TITLE 3 oelete TITLE ' [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —— -
CITY-5T-21P CIvy-S1-21P
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2P CITY-ST- 2P
TMLE [ pelete TMLE I Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T- 5P CITY-ST-2P
TMLE 7 pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-7IP CITY- ST-2IP
————

G does nol gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. | hereby cartify that the infdrmatiog supplied mth hig-fi
. Qurp-shall have the same lega! effect as il made under oath; that | am a managing member or manager of the

limited liability compar o the rfceive g6 execults this report as required by Chapter 608, Forida Statutes.
SIGNATURE: 2 2L ' 3/30/os 954-992~94(S.
8IGMATURE vd TYPED OR PRINTEXTNAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

(



