B

2007 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # L05000002041

1. Entity Name
KG VENTURES, LLC

Secretary of State

Principal Place of Busingss Mailing Address

3203 W. HARBOR VIEW AVENUE 3203 W. HARBOR VEW AVENLIE
TAMPA, FL 33611 TAMPA, FI. 33617

DO NOT WRITE IN THIS SPACE

¢

RREEAERNEARAmEAR T

02052007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2388277 / Not Applicalia
%, Certificate of Status Desired l§5.00 Additianal
08 Raquired

6. Namo and Address of Current Registered Agent

GRIDER, KEN
3203 W. HARBOR VIEW AVENUE
TAMPA, FL 33611

DO NOT WRITE .~
IN THIS SPACE ~  © "

8. The above named enlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE
. - _Signature, typed or printed name of registerad agent and lile il applicabile.

[NOTE: Regisiored Agent ignature aquired when renstalng} DATE

vl Filing Fee Is $50.00
Due by May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS

TE MGRM

NAME GRIDER, KENNETH

STREEY ADDRESS | 3203 W HARBOR VIEW AVE
CITY-ST-2P TAMPA, FL 33611

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-7F

TTE

HAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME
STREET ADDRESS | R
CmY-31-217 - .

TITLE
NAME
STREET ADDRESS

omv-sTap |- -

" DO NOT. WlRi'T‘-E“: .
IN THIS SPACE -

E ’ ’ . o e
. L - . ! . e T

11. 1 heraby centify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
executerthis report as required by Chapter 608, Florida Statutes.

limited liabifity company or the receiver or trusteg e

P/

SIGNATURE:

2 |2 B3USE

SIGNATURE AND TYPED OR PRI

e
D NAME OF BIGNING MGINE EMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiima Phone #




