2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2007 8:00 am

DOCUMENT # L05000037112 Secretary of State
1. Entity Name
KKG INVESTMENTS, LLC 02-16-2007 90181 014 ****50.00
Principal Place of Business Mailing Address
450 NORTH PARK ROAD, STE. 800 450 NORTH PARK ROAD, STE. 800
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR 20 -264/2395™ TrotFapicasia
Zip Country Zip Country 5. Certificate of Status Desired (| ?i'ggz Sf:diﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GOUGHAN, LEO

450 NORTH PARK ROAD, STE. 800 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL I Zip Code

6. 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. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Signatuee, lypad of printed nams of regisiered agent and ulle if applicable {NQTE: Registered Agent signature requited whan rainstating) DATE
Flling Fee Is $50.00 e - _‘Make check payable to~=~ -
- Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {7 Delete TIRE [dchange [ Addition
NAME GOUGHAN, LEQ NAME
STREET ADERESS | 450 NORTH PARK ROAD, STE. 800 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE CJ Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITE 3 Detete TE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TILE O Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | - -+ -- : STREET ADDRESS
cry-st-zp | o ] CITY-ST-2IP
TITLE S 3 Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
|_nd_|catgd an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

3/2.[07 98/-983-6 643

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE ke Daytime Phone #

SIGNATI{ENF'




