FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000020639 05-02-2007 90345 012 ****50.00
1. Entity Name

KPG, L.L.C.

Principal Place of Business Mailing Address CLAYEA

3141 W. MCNAB RD 3141 W. MCNAB RD ‘

POMPANOQ BEAC_H, FL 33069 APT. 211-B

POMPANO BEACH, FL 33069

Suite, Api. #, etc. Suite, Apt. #, etc
vile. Ap wie. e 04212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0874343 Not Applicable
i 2Zi Count it
Zip Country P Hniry 5. Certificate of Status Desired 0O $5.00 Additional
: Fee Required
. 6. Name and Address of Current Registered Agant 1 7. Namen and Arjdrass nf New Ragistered Agent
Name A/
T AmES FEDERSEN

CONTOURIS, MARIA AMES _ EDERS

1164 S. POWERLINE ROAD S0 UL BEVE B S #2//8

POMPANO BEACH, FL 33069 7 —

W
City / Zip, ]
7 . P fs s [BEAH FL [ *5%2¢ 9

8. The above namedgentity ] i purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of fegi

SIGNATURE

/Slanalure pec or printed name of registered agenl and ttle I applicable. {NOTE: Regisiered Aganl signature required when reinstating) DATE
ling Fee is $50.00 Make check payable to
Due by May 1, 2007 ' Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [ Change [ Acdition

NAME PEDERSEN, JAMES NAME

STREET ADDAESS | 2304 CYPRESS BEND DRIVE SOUTH, APT. 211-B STREET ADDRESS

City-ST-2iP POMPANG BEACH, FL. 33069 Civy-ST-ap

TITLE O Detete TILE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- S1-2IP |

TITLE 7 pelete TILE [ Change [ Addilion

HAME —— NAME  ~ :

STREET ADDRESS STREET ADORESS

CITY-8T-2iP CITY-S3-2P

TILE [ Delete TITLE [ Change (] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GITY-ST-2P

TITLE [ oelete TITLE Ochange [ addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

: O dete T O Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

. T,

11. | hereby cettily that the inlopfiation Jupplied with this-ifig does nolqualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is ffue andAccurate an i shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company o the regeiver or tru o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: LA AR %’/” 7

-1 TYPED DR PRINTED NAME OF SIGP‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / s Date Daytime Phore #




