2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # L05000029167

1. Entity Name

AVENUE KG, LLC

Secretary of State

02-05-2007 90198 026 ****50.00

Principal Place of Business

411 N. U.S. 1, SECOND FLOOR
FORT PIERCE, FL 34950

Mailing Address

411 N.US. 1, SECOND FLOOR
FORT PIERCE, FL 34950

60013051

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, alc Suite, Apt. #, elc 01172007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
84-1674937 Not Applicable
i 1t Zi Count i
Ze Country ® ourtry 5. Carlificate of Status Desirad (| $5.00 Additignal
Fee Required
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nara

BECHT, EDWARD W
321 SOUTH SECOND STREET
FORT PIERCE, FL 34950

Street Adaress (P.O. Box Number is Not Acceplable)

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.

4 the abligations of registered agent.
i

| am familiar with, and accept

SIGNATURE
! S

nature, lypad or premed name ol ragistersd agent ana tie # applicable

{NOTE: Registered Agent signature required whean ramnsiating)

DATE

Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petete TITLE O change [ Addition
MAME ZALKIN, JOHN NAME
STREET ADDRESS | 411 N. U.S. 1, SECCND FLOOR STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 CITY-ST-2IP
TIVLE MGRM O Delete TITLE W Change [ Addition
NAME KAPVIN, JASON RAME TJason |CA PLAN
STREET ADDRESS | 411 N US HWY. 1, 2ND FLOOR STREET ADDRESS
CITY-57-2iP FORT PIERCE, FL 34950 CITY-8T-ZiP
TILE [ pelete TTLE [ charge [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-S1-2P
TILE [ Delete TITLE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2F
TILE O pelte TTLE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ [\ CIFY-5T-ZIP

1. | hereby cenlify that the information{supplie:
indicated on this report is true and Jccurate a

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shali have the same legai effect as if made undar path; that | am a managing member or manager of the

limited lability company or the recelver or tfustde epipowered to execute this report as required by Chapter 608, Flprida St rlules.
1ol 105 790 00N
SIGNATURE:
SIGNATURE AND TYPED OR PR| ﬂf or\smaua MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE L Date Daytrte Phong #

N

\ |




