2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000069144

1. Entity Name

KBFG, LLC

Principal Place of Business

8920 SW 61ST COURT
MIAMI, FI. 33156

Mailing Address

8920 SW 6157 COURT
MIAML, FL 33156

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

3. Mailing Address

Suite, Apl. #, 8ic.

Suite, Apt. #, s1C.

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90025 049 ****50.00

UUvuus av-—

AT A )

03052007 Chg-LLC CR2E083 (12/06)
City & Stata Cily & State 4. FEI Number Applied For
20-2511402 Not Applicable
Zip Counlry de Country 5. Certificale of Status Desired  [] 9900 Additional
Fee Required
6. Nama and Address of Current Registerad Agant 7. Nama and Addrass of New Reglstered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE. .
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above named aenlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and title il applicabils.

{NOTE: Aegistared Agenl signature required wher: reinglatvig) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O oelete TILE [ change [ Additior
NAME GOLDMAN, JOEL K NAME

STREET ADDRESS | 8920 SW 61ST COURT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP

fme 07 Detete TITLE (1 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-ZIP

TITLE ] Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-21P

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CITY-ST-2IP

TMLE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2(P CITY-ST-2IP

e O palete TITLE [ change [ Addgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or frustea empowaered to execule this repont as required by Chapier 808, Florida Statutes.

SIGNATURE: v “’ M

v 3-Ye-02

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Da

Daytime: Pnone #




