FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

Secretary of State
DOCUMENT # L05000037112
1. Entity Name 01-17-2006 90056 027 ****50.00
KKG INVESTMENTS, LLC
Principal Place of Business Mailing Address LUUUUS -
450 NORTH PARK ROAD, STE. 800 450 NORTH PARK ROAD, STE. 800
HOLLYWOGD, FL 33021 HOLLYWQOD, FL 33021
S v S A A S
Suite. Apt. #, etc. Suite, Apl. #, aic. 01092006 Chg-LLC CR2E083 ($1/05)
City & State City & State 4. FEi Number Y Applied For
Not Applicable
Zip Country Zip Country 5 C e;tifi cate of Status Desired O Egggq Q?:;“onal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Nama
GOUGHAN, LEO :
450 NORTH PARK ROAD, STE. 800 Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021
City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agenl and Lo d apphcable. {NOTE: Rogistered Agenl signatura raguired when réinstating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /GHANGES
TITLE MGRM [ pelete TME [ change [ Addition
NAME GOUGHAN, LEO NAME
STREET ADDRESS | 450 NORTH PARK ROAD, STE. 800 STREET ADDRESS
CIFY-ST-2IP HOLLYWOOD, FL 33021 CITY-5T-21P
TTLE [ etete TME D change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
crry-ST- 7P CITY-ST-2IP
TLE O petete TIME [Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 3 Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TALE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CifY-ST-2ZP
TALE [ pelete TALE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repor is true and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; -/gk/ [-305%7/4;“% j;%@ (1}[}933'601'0

AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Daytime Phone ¥




