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1. Limited Liability Company's Name

KGG, LLC

2. Principal Office Address

3630 North 53 Avenue

3. Mailing Office Address

3630 North 53 Avenue

« State/Country of Formation

Suite, Apt. #, etc.

FLORIDA US

5. Date Qrganized or Qualified
To Do Business in Florida

Suite, Apt. ¥, at¢.

08/23/04 -

City & State City & State r—
6. FEI Number " [ Applied For
Hollywood FL Hollywood FL o |
yw yW 12023752730 Not Applicable
Zip Country Zip Country 7 ] ]
33021 us 33021 us CERTIFICATE OF STATUS DESRED [] ss%g? A ree peuired
8. Name and Address of Current Registered Agent [ .
— HOOoET S35
Alan Koslow 11A0/05--01033--019  s{50)00
Streat Address (P.Q. Box Number is Not Acceptable)
3630 North 53 Avenue
Suite, Apt. #, Etc.
City State Zip Code
Helywoog FL | 33021
9, |, being appoinlstm}ﬁ%ab ve named limited liagility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of é\ ;‘_ﬁ‘s/
Registered Agent ) Date }/—¥-05
7 REGJSTERED AGENJ MUST SIGN
10. Names and Street Addresses of Managing Membars/Managers
y N T Street Add f Each . .
Titles Managing M:nr\nt?egstManagers Manargﬁg Mern?lifyol M:r::ager City / State / Zip
MGRM | Alan Koslow 3630 North 53 Avenue Hollywood FL 33021
e e AIENITE ) Jn)z—?
ETSTATEREN 222
AT

11. | certify that | am managy
filing this reinstatement Applicatipn the
all fees owed by the kmited liabijty co
as if made under oatl

Signature of
Managing Membar/Managkr

g mamber/manager or the receiver or trustea empowered 1o axecute this application as provided for in chapter 608, F.S. | further centify that when

son for dissolution has been sliminated, the limited liability company name satisfies the raquirements of soction 608.406, F.S., and that
any have been paid. The information indicated on this application is trus and accurate. and my signature shall have the same legal effect

fbﬁ(‘\ ﬂm pate /4~ 4~ 095  payiimo Phone# %I‘?gf’f/é 7 2

[

Typed or printed name of signing Managing Member/Manager

" Algdoslow

CR2E041 {10/02)



