FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #L05000029167 04-07-2006 90209 044 ***%50.00
1. Entity Name
AVENUE KG, LLC
Principal Place of Business Mailing Address
411 N. US. 1, SECOND FLOOR 411 N, U.S. 1, SECOND FLOOR
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
T v RN CENO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
8"+‘l 61 l‘q 3‘, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eseggq L.:dm%tﬁonal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHT, EDWARD W
321 SOUTH SECOND SIREET Street Address (P.O. Box Number is Not Acceptabls)
FORT PIERCE, FL 34850 - . e ——
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered ager.

SIGNATURE
Signature. typed or panfed name of agent and tithe {NOTE: Regstensd AQent signature requirad when resnstating) DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM CJ elete TITLE O change [T Adettion
NAME ZALKIN, JOHN NAME
STREET ADDRESS [ 411 N. U.S. 1, SECOND FLOOR STREET ADDAESS
CiTY-ST-2I FORT PIERCE, FL 34850 CTY-$1-21P .
T [ ekete TmE f:;\_fgﬂ.m KAG AR O ohange R Adaition
NAME NAME ASON nd
STREET ADDRESS serraoness | Ml s G TH LS HIGH WaAY V2 Cwce
CITY-5T-2IF CITY-5T-ZiP P"l' OIEQCE‘ PLO{? iDA 3'..1 qs-o
TME O oetete TTILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-87-24p
TITLE O Delete TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-§T-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-5T-7IP
TITLE O petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability companizor the [dgaiver or trusise empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSEMETE

uzmomeﬁ}{qm\w\fbmeor " . OR AUTH RESENTATIVE Date Gaytme Phons ¢
3




