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

ANNUAL REPORT

DOCUMENT # L05000059634 ecretary of State
1. Entity Nama 04-17-2006 90042 Q47 ****50.00
K. KIGAR LLC
Principal Place of Business Mailing Address
801 SW 5TH STREET 801 SW 5TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T R R ENC R RD R
Suite, Apt. 4, elc. Suite, Apt. #, e1c. 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
QD’M% Not Applicable
Zp Cauniry Zip Couniry 5. Centificate of Status Desired a ?ose'g(?q Lﬁd&iﬁonal
6. Name and Address of Cummant Registered Agent 7. Name and Addrass of New Reg Agent
Name
CORPQORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL [ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed riame of egistored agent ki titls if applcatie. (NOTE: Regisierad Agent sigoatang rédqesrsd whvn neinsatng} DATE

Fllln Foe Is $50.00 Make check payable to
May 1 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Detete TIE [ Change [ Aadition
NAME KIGAR, KELLY NAME
STREET ADDRESS | 801 SW S5TH STREET STREEY ADURESS
ITY-ST-7IP BOCA RATON, FL 33486 CITY-ST-271P
TILE [ petete TTtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TmE [ Detets TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 Deleto TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-3P CHTY-ST-2F
THLE [ Detete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __ R ITY-ST-2IP
TMLE N . 7 Delete e [ Change ] Aadition
STREET ADDRESS STREET ADDRESS
CY-ST-0P - .- CITY-SI-2IP

11. ! hereby certily that the Enlormzition supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE; N KleNrR 0(0 H\ 39N

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREEENTATIVE Oaytime Phone #




