FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000039149 03-03-2008 90400 037 ***138.75

1. Entity Nama

KZG GROUP, LLC

Principal Place of Business Mailing Address i i

18560 SW 43RD STREET 18560 SW 43RD STREET h e

MIRAMAR, FL 33029 MIRAMAR, FL 33029

S O R EEANC I MEA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & Siata City & State 4. FEI Number Applied For

20-1123395 Not Applicable

Zip Country “p Couniry §. Certificate of Status Dasired O ?g.ggqlﬁ?::ional
. 6. Name and Addraess of Currant Registaered Agent _ 7. Name and Address of New Registered Agent

Name
KOHLMAN, STEVEN J
18560 SW 43RD STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029

City FL ! Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

natute. tyDed o printed name of registered agent and hile it apphcable. {NOTE: Registered Agent signature raguired whan reinstaiing

FILE NOW!!! FEE1S $138.75
After May 1, 2008 Fee wIII be $538.75

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES

ILE MGRM ] Oetete TLE O change [ Addition
NAME KOHLMAN, STEVEN JMR NAME

STREET ADDRESS | 18560 SW 43RD STREET STREET ADDRESS

CHY-ST-2IP MIRAMAR, FL 33029 CITY-57-2ip

TITLE MGRM 1 pelete TITLE MGRM Change [ Addition
NAME ZUNIGA, ANDRES MR HAME ZUNIGA, ANDRES MR

STREET ADDRESS | 18560 SW 43RD STREET STREET ADDRESS | 5721 SW 59 AVENUE

orv-st-2p | MIRAMAR, FL 33029 CITY-§7- 2 SOUTH MIAMI, FL 23143

e 3 velete TTLE S crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TIILE O petete TLE 3 Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ClTY-ST-ZP

TITLE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TILE Ochange [ Addition
HAME NAME

STREET ADBRESS STREET ADDAESS

CIry-si-zi CITY-§7-2IP

11, | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZLQJL__ 2/27/2008 (954)433-7477

SIGNATURE AND TYPED OR P INTED NAME OF SIGNING M . OR AUTHORLZED REFRESENTATIVE Date Daytime Phone &




