2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jun 21, 2007 8:00 am

5

Secretary of State

05-14-2007 90368 019 ****55.00

DO.CU MENT #L04000044718
KAG PROPERTIES, LLC

Principal Place of Business

Mailing Address
10929 RIVERVIEW DRIVE PO BOX 2024
RNVERVIEW, L 33569 US BRANDON, FL 33509

10011088

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IWWMWMWMWMWWMWMH<

Suite. Apt. #. efc.

Suite, Apt. 8, sic. 05112007  Chg-LLC CR2E083 {12/06)
City & State Cty & State 4. FE} Nurnber Appiied For
65-1251651 Not Appiicable
Zp Country Zip Country $5.00 Adsatianat
3. Cenificate of Siatus Desirad O Foe Required
8. Nams and Address of Current Reghttersd Agent T. Mame and Address of Rew Regisisred Agam
Name

GIVENS, KATHLEEN A
10929 RIVERVIEW DRIVE
RIVERVIEW, FL 33569

Street Address (P.0. Box Number i3 Not Acceptable)

City

FL I Zip Coda

enging 1ts regisiered offica or registered agent, or both, in tha Stats of Florida. | am tamiliar with. end accept

the obli
SIGNATUHE
ADIW. SN ¥ 10 wihen reineETnG) DATE
Filln%l-’n Is $50.00 Make check payable to
Dus by Septomber 14; 2007 Florida Depariment of State _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CrANGES
ME MGR O peste FILE D Crange [ Agsition
HAME KATHLEEN A. GIVENS TRUST NAME
STREET ADDRESS | PO BOX 2024 STREET ADDRESS
CTY-51-2P BRANDON, FL 33509 CY-S1-0P
(G113 O Oelete TIME [ Change [ Aditien
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY.51-T9 ciry-s1-p
me O detets LE [3JChange [ Acdition
NAME NAME,
STREEY AOORESS STREET ADDRESS
CIFY-5T-2P CiTY-§1-2P
nnE O Detete TIME O Change ] Aaditlon
NAME HAME
STREEY ADORESS  STREEY ADDRESS
CAY-S1-2P CY-51-2P
E [ Detetz TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-29 Cmy-51-0p
HTLE O Oeiete TILE . Ocnangs [ Aadition
MAME# NANE
STREE] ADDRESS STREEY ADORESS
am-§1-oP civ-§t-2p

11. I hereby certily thai ihe information supplied with this filing does not quality for the exemptions contained in Chepter 119, Plosida Statutes. | further cartily thal the information
indicated on this report is true and accurate and thal my signature shall have the same kegal effect as il made under cath; that § am & managing membar or manages of tha

T as re by Chagpler 608, Florida Stalutes.
—
% b- (S0

L

cuta 1his

limited liabllity company or the receiver or trustee a edt
SIGNATU.BME: *M

\TURE AMD TYPED OR PRINTED MAME OF EIGMING

REPRESENTATVE Osta Daytyrg Phone #




