2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # L04000052475 G Secretary of State

1. Entity Name
KG COMMUNICATIONS, LLC

Principal Place of Business Mailing Address
13 S.W. 7TH STREET 13 S.W. 7TH STREET
MIAMI, FL 33730 US MIAMI, FL 33130 US

000

01072008No Chg-LLC CRZE083 (12/07)
4, FEI Number Applied For
20-1463911 Not Applicable

0O $5.00 Aaditional

5. Certificate of Status Desired
Fee Required

6 Name and Addran of Current Registersd Agent
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SONN & MITTLEMAN, P.A.
2999 NE 191ST STREET
SUITE 409

AVENTURA, FL 33180
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flonda I am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad o prinfed namyg of registerad agent and il it apphicanis {NOTE: Ragisterad Agent signaturs requiad when rgingiating) DATE

FILE NOWI!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ROSEN, WAYNE

STREET ADORESS | 277 GALEON COURT
CITY-§T- 2P CORAL GABLES, FL 33143

TITLE MGRM

NAME LATTERNER, MICHAEL
STREET ADDRESS | 13 S.W. 7TH STREET
CITY-ST-21P MIAMI FL 33130
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NAME
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TITLE

NAME

STREET ADDRESS
CITY-3T-2iP

TLE

NAME

STREET ADDRESS
CiTY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify 1hat the mformanon
indicated cn this report is true and accurate and that rmy sigtgiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the B efod to execule this report as required by Chapter 608, Flonda Statutes

SIGNATURE H as|o% S PR He

SIGNATURE AND TYPED OR PRINTED NAME d;S/}GNING MANAGING MEMBER OR AUTHORIZED REPRESENTATIVE Date Daytime Prong #
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