FILED
2007 LIMITED LIABILITY COMPANY ~ May 01, 2007 8:00 am

'~ ANNUAL REPORT Secretary of State

1. Entity Name

KOEL DESIGN GROUP, LLC

Principal Place of Business Mailing Address
2290 TENTH AVENUE NORTH, SUITE 301 2290 TENTH AVENUE NORTH, SUITE 301
LAKE WORTH, FL 33461 LAKE WORTH, FL 33481

<=1 (AR A AT

.| 04062007No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
84-1672607 Not Applicable
‘ “+'4 5. Cenificate of Status Desired || $5.00 Additionas

Fee Required

8. Name and Address o! Curmn! Raglstamd Agom et

MARTINEZ, LEONARDO
2290 TENTH AVENUE NORTH, SUITE 301
LAKE WORTH, FL 33461

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. ! am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle il applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MR.

KAME LEOQ, MARTINEZ

STREET ADDRESS | 2280 10TH AVE NORTH, STE 301
CIry-s1-zip LAKE WORTH, FL 33461

TImE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-53-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST.2i1P

11. | hereby cerlify that the information supfilied with this fiing does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that the !nlormatlon
indicated on%gis report is true and agturate 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 liability Wompany or the recefer or trustep empowered to execute 1his report as required by Chapter 608, Florida Stalutes.

0, ;

(O OW1 ¥ /o + =S6/302.330/

SIGNATURE PED OR PRINTED NAME JSIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




