FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #L04000020639 05-01-2006 90074 037 ****50.00
1. Entity Name
KPG, L.L.C.
Principal Place of Business Mailing Address -
2304 CYPRESS BEND DRIVE SOUTH, 2304 CYPRESS BEND DRIVE SOUTH,
APT. 211-B APT. 211-B
POMPAND BEACH, FL 33069 POMPAND BEACH, FL 33069 ..
YW Mepab RopD | 308 W Mo it fond
ite, Apt. #, etc. Suite, Apt, #, etc.
Suite. Api. #. etc uite. Apt. #, ete 042120068  Chg-LLC CR2E083 (11/05)
ity & State ity & State g 4. FEI Number Applied For
(Y1470 &444  Fl 2hPpNo EAJ ) /55 20-0874343 Not Appicable
3 Z‘é' O 6 7 Couﬁ"b S‘ A .éc:? é 6 f éourB I A 5. Centificate of Status Desied ] gg'ggql‘:drg;““a'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTOQURIS, MARIA i
1164 S. POWERLINE ROAD Straet Address (P.O. Box Number is Not Agceptable)
POMPANO BEACH, FL 33069
City FL | Zip Code
8. The above named entity submils this statement {or 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.
SIGNATURE ; =
Sigrature, Typed or [Xinted name of Tegisiered agent and tite il applicable {NOTE: Registered Agent signaiure requirad when reinstaling) DATE
B L
Filing Fee is $50.00 = o Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 0 elete TITLE (O Change [ Addition
NAME PEDERSEN, JAMES NAME
STREET ADDRESS | 2304 CYPRESS BEND DRIVE SOUTH, APT, 211-B STREET ADDRESS
CITy-ST-2IP POMPANO BEACH, FL 33068 CiTY-ST-2P
TITLE O Delete TINE [JChange (3 Addition
RAME RAME
STREET ADDRESS STREET AODRESS
CIry-ST-2IP CITY-ST-21P
THLE 3 detete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZiP CITY-81-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-53-21F
TME [ oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-21P CIY-ST-21P
TLE . O Derete TLE (3 chenge. [ Addition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-51- 219 CITY-53-21p
11. | hereby cetify 1hat the informaligp.sapmglied with this filing dees ot qudify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug afid accprate and that my-signature shgi‘have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or ivg pbwered t ecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: i Z ‘%&a/a .
SIGNAWyﬂO )(en ©R PRINTED NAME OF S{GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE rd " Daytime Prona §

f/ .



