FILED
2005.LIMITED LIABILITY COMPANY « Jun 02, 20035 8:00 am

ANNUAL REPORT~ ~ Secretary of State

DOCUMENT # L04000044380 04-19-2005 90029 008 ****50.00
1. Entity Nama
KGA PROPERTY MANAGEMENT, LLC
Principal Ptace al Business Mailing Addiass .
J
4906 W_ BAY WAY PLACE 43906 W. BAY WAY PLACE 3“ U “ §99
TAMPA, FL 33629 TAMPA, FL 33629
S R TR
Suite, ADL #, eic, Suite, Apt. #, etc. 04012005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
20 - L LDLCcOB Not Appiicable
Zip Goumry Zip Country i : $5.00 Additionat
§. Cenificate of Status Desired a Feo Requirsg
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Raglslersd Agem
- . - v Name
ANDREW SERVICE CORPORATION OF FLGRIDA - \\oféf\ N“ﬁa‘f\cﬁe» —
201 N. FRANKLIN STREET Strea{ Address (P.O, Box Number is Not Acceptabie)
SUITE 2100 _.m_mhag\l\a&zﬁ.—_
TAMPA, FL 3360?; . .
~, City Code
: oo : FL l Yo
8. The above named enmy submits this staternant for the purpase of changing its registarad offica or ragistered henl or begh, n the Stata of Flarida. 1| am familiar wnh and accept
tha obligations of ropistarad agent.
SIGNATURE .FBQ.A £ Cl ler— S ‘ ‘aJ OQ
Signalure, yped o Qnted name of fegisiered agent and hiin il aoolicabie. (NOTE: Rogerte wd AQEN! wORLLIT MU whon rewiatng) DATE ot
- Fillng Fee is $50.00 Make chock payable to
Due by May 1, 2003 . Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me e S S O oeies e — Olctange ] Addison
NAME NAME
STREET ADORESS STREET ADURESS
ary-si-ap ciry-1.2F
me ozt demt 0J petzte TE O Ctange ] Ascition
e KNt \leu ws. e.. -
STREET ADDRESS qqoy W, PL# SIREET ADDRESS
cirv-$1- 0P 1 %ﬁ A = '\'3:5 CAry-ST-2p
WILE [ Oente TIE [ Crange - [ Additon
NAHE WANE
STREETADORESS |- - — -] SIETADORESS | — e -— e e ——— - e ] —
cirr-51-ap L BAR.
ImE O cetere i [ Change  [7 Addticn
HAAKC wasgr
STREEF ADDRESS SIREET ADDRESS
Ty -5T- 2P ciry-51-2F
TLE O perete HILE [l Change ] Addition
NAME HAME .
STAEEF ADORESS STREET ADORESS
CITY-87-1P orr-51.7P
TME £ Detete HILE Dicrange [ Addition
NIME HAME
SIREET ADDRESS SIRLE? ADDRESS
ciry-s1- 2P CIrY-5T.2P
11. ¥ hereby conity that the information supplied with this liing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the inlarmation
indicated on this repon is rue and accurate and Lthal my signature shall have ihe same tegal ef!ec! 8s it made under oatn; that 1 am a managing maember or Manoger of tha
limited liability company or the recaiver or lrusise ampawered 1o axacule this repan as required by Chapler 608, Florida Statutes.
SIGNATURE: Ran.




