2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000000064

1. Entity Name

KG PROMOTIONS LLC

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90220 021 ****50.00

Principal Place of Businass Mailing Address
310 PARTRIDGE LANE 310 PARTRIDGE LANE
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 US 2 0“ 3 20 3 ﬂ
TR S IUENRETIRA NI DAm

Suite, Apt. #, ete. Suite, Apt. #, etc. 04092005 Chg-LLC CR2E083 (10/03)

City & State City & State - umber Applied For

0 -2/ 2 /32 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?ei.gg“ﬁ:!ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
, Name
COLLINS, VIRGINIA F
310 PARTRIDGE LANE Street Address (P.O. Box Number is Not Accepiable)
LONGWOOD, FL. 32779
City FL I Zip Code

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. . Sign,

BNe, hyped o prnied name o regisiered agent and Lile i appicable. {NOTE: Reg:siered Agenl signature requed when rénstatng) DATE

B v
- 4

:

M

Due by May 1, 2005

te

Lo Filley Fée'ié'ss'o.odr-'-' -l e ST S

"7 "Maké check payable to
Florida Department of State

9., MANAGING MEMBERS / MANAGERS 10.

ADDITIONS/CHANGES .- . -
IMLE MGRM . .. Obeete. . . f e - - - R EE [] Change- - [] Addition”
we | COLLINS, VIRGINIA F MWAME
STREET ADDRESS [ 310 PARTRIDGE LANE STREET ADORESS
CITY-ST-ZIP LONGWOOD, FL 32779 CNY-ST-2IP
TILE MGRM 3 Delate TIME [ Change ] Addition
NAME STUART, KAREN M NAME
STREET ADDRESS | 2223 SMOKETREE COURT STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 CITY-ST-2IP
TRLE ] petete TRLE ] change [ Additian
NAME NAME
STREET ADDAESS — | STREET ADDRESS - -
CITY-ST-2IP GITY-5T-2IP
TmE [ Delete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TALE ) [ Deete .. TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2P e . CIFY-SI-2IP
JmE e e - - Ce e e — ;—_D Delete—-- - -- AME o - s ST LTI L. DGhanue DMGJUDH i
WAME |l SN DU71Y) SN S S S
STREET ADDRESS ! ) STREFY ADDRESS
omesige ol gt Taow ; CITY-ST1-7P ; Corn s m A l‘._ .,

11. | hereby’ ceruly that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indizated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath;-that | am a managlng membar or manager ol the
limited tiability company or the rgeajver or truslee empowelad to execute this report as required by Chapter 608, Florida Statutes.

ISIGNATURE-: — AN ’yé//

e/?/a VD-F52-3209

alam‘ru@ TYPED OR Wérsu NAME OF SIGNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duytime Phors #

N wintie Eerallsn <o




