FILED

Jan 27,2005 8:00 am
2008 LI N NUAL REPORT MPANY Secretary of State

: 01-27-2005 90078 043 ****50.00
DOCUMENT # L04000047492
1. Entity Name
KG-1,LLC i .
- - - V,__ - - - .- % ) y - ) ] .
Principal Place of Busir;xéss ) ) Mailing Address ‘ U U U-q ‘j U 8" *
10810 SE DIXIE HIGHWAY 10810 SE DIXIE HIGHWAY ' RS
HOBE SOUND, FL 33455 - ~ HOBE SOUND, FL 33455 - - el
e S R RAC AR M AERRAO AR
Suite, Apl. #, etc. Suite, ApL. #, etc. 01242005 Chg-LLC ’ CF!_ZEOSS (10/03)
City & State City & State 4. FEI Number ' Appiied For
Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O $5.00 Additionai
Fee Required
- &. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

Name
GEMME, KATHLEEN
10810 SE DIXIE HIGHWAY Street Address {P.0. Box Number is Not Acceplable)
HOBE SOUND, FL 33455

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the chligations of registered agent.

SIGNATURE o
) -+ Signature, typed or printed name of regrstered agenl and tile if apelicabis. . (NOTE:Registered Agent signature requirec when reinstating) DATE
LA B v . i
-t _ Filing Fee is $50.00 U TR : Make check payable to
-—-- Due by May 1, 2005 e e e e o Florida Department of State
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete MLE O change [ Addition
NAME GEMME, KATHLEEN NAME
STREET ADDRESS | 10810 SE DIXIE HIGHWAY STREET ADDRESS
GITY-ST-11P HOBE SOUND, FL 33455 CITY-S1-2P
e O pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS © ) sTReET ADBRESS T B
CITY-§T-2P CnY-ST-71P
TITLE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-DP
TITLE [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P : CITY-ST-2F _
LE ~ . [ pelete TILE o . I change [ Addilion
NAMET . 2 T
STREET ADDRESS . - T o STREET ADDAESS
CITY-ST-2IP ) . CiTY-ST-7P Toas -

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is true and acgurate 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 of the receiygr or trustee empowered 0 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: % /,4% //Js/of 7752 Sitd e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2




