2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000044718 Mar 17, 2008 08:00 A
1. Entily Name e
iy Mo Secretary of State

KAG PROPERTIES, LLC
Principat Piace of Business Maiting Address
10929 RIVERVIEW DRIVE PO BOX 2024
EISVERV‘EW o T Hll”l” |” ||m |‘|“ ||W||m “II' llm l'l“l‘l“ ‘lm "ll' mll' m ‘m
2. Piincipal Piace of Business - No P.O. Eux # 3. Maiting Address

Suie, Apl. #. ela. Suite, A # elc. 1st MOORE CR2E083 (10/07)

Cily & State City & Staig 4, FEI Numper Applied For

65-1251651 Na Applicatle
7 intry Zi Soun: i
i Country < Gouniry 5. Cerlificate of Satus Desired O $5.00 adoitianal
Fea Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

?6353%’I5€J\ZIIE\%EBRAIVE Stresl Adaress (P.O. Box Number is Not Accenianle)
RIVERVIEW FL 33569

Cily ) FL Zp Code

8. The above named entity subrits this statemen: for the purpose of ehanging its registered office or registared agent. or poth. in the State of Flonda. | am familiar with, and accept
the obliyations of registered agon!

SIGNATLURE
Sl Wypet! 3 oo ed AdTe OF 1 S zed BGIPL 3 TLE | oo SROTE Rt psteros sl 5o b aeg ezl acn (Ongst gy DnTE
. . FILE NOW!! ‘
Aiter May 1, 2008;" Fee Will Be $533 7’ : i :
Make Check Payabie to Florlda Depanmen oi State ‘

Q. MANAGING !ﬂEthERS/MAI\AGEHS 10. ADDITIONS { CHANGES
™I MGR O pwee Wir [Ochange [ somten
HAME KATHLEEN A. GIVENS TRUST NAMF
STHEETANDRFSS | PO BOX 2024 ' STREET ADTRESS
GITY -5T-21IP BRANDON FL 33509 CIiY-3i-2p
e [ Datete Bfi3 [ Cange [CJ Aoodion
HAKE HAME i o A !
STBEET ADDAESS : STREET ACDRESS ~ 5] :’ S-02 138,75 !
CITY-ST- 210 oITY-IT-2e
niLk [ Detere 1Tit [ Change [ Addhnne '
NANE AME
CTHECT ARDRESS ' STHEFT ARDRESS
CITY-ST1-JIP CiTY-5i-27
THLE O petete TITLE [0 Change  [] Additicn
HARL HAME
STREET ADDRLSS SIREEI AEDFESS
CITY-ST-2IP CIY-57-2F
THLE [l peiste TITLE [ Change T Additon
NARE. NAME ‘
STREET ADDHESS . STREET &LDPESS
CITY-ST-21 CiTY-57-2 |
TIE 3 ooz TITLE [ cChange ] Acditisn |
HAME NAME
STREET ADDAESS SYREET 4EDRLSS
CiTY-ST-2ip CTY-57-2

11. | hereby certify that the rdormation supplied witn tis fiting does net quatty for the exemprons contaned in Sechon 119, Florida Statutes | turiber certify that the informataon
indicated on hig repsst is true ang accurate and that my signature shall have the same legal eftect as it mrade under oath: that | am a managing memkber or manager of the
limiled habuity cormpany or the receiver or vusles empowered 10 execule this report as requirsd Ly Chapter 828, Flunda Sialuies.

SIGNATURE: ‘WM 3-1~-05 Riz-4WM444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESERTATIVE (Nt Uayleee oo i




