FILED

2008 LIMITED LIABILITY COMPANY : Apr 18,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000075670

1. Entity Name

KGLT, LLC

Principal Place of Business Mailing Address

100 N. WASHINGTON BLVD., SUITE 301 100 N. WASHINGTON BLVD., SUITE 307

SARASOTA, FL 34236 SARASOTA, FL 34236
. _;: ST ,, Lo 01162008No Chg-LLC CRZE083 (12/Q7)
DO)NOT WRITElIN TH'S SPACE ‘ 4. FEI Number Applied For
o v ‘ - .)"» " aar L . . 20-3244709 * }Not Applicable

A ‘ ._ ' i:". - 5, Certificate of Status Desired O S&'ggqa‘r‘;‘zﬂ“ai

6. Name and Address of Current Reglstered Agent

PALERMO, GEORGE L 1DO NOT WRITE

100 N. WASHINGTON BLVD., SUITE 301

SARASOTA, FL 34236 T|N TH1|S SPACE

1

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

SIGNATURE

Signatue, Typied of pnied name of /eqisiersd agant and Lilé d sopkcsbile. {NOTE. Ragistarod Agant signaiuig requwed when rensiahng) DAYE

FILE NOWII! FEE IS $138.75 HDONOnsnT444
After May 1, 2008 Foe will be $538.75 D5.""DS.""DS"30033"{1} 73R 7T

3

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PALERMO, GEORGE L

STREET AODRESS | 100 N. WASHINGTON BLVD., SUITE 301
CITY-ST-2IP SARASOTA, FL 34236

TITLE . ,
NAME ;
STREET ADDRESS
CITY. ST-2IF

HILE
NAME

STREET ADDRESS DO NOT WRITE ’ _

CIFY-ST-2I°

NAME
STREET ADDRESS ' ,
CITY.§1-2P i

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THILE
NAME
STREET ADDRESS
CiTy-ST-2IP v

not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall hava the same legal elfect as il made under oath; that | am a managing membar or managet of the

lo exacute this reporl as required by Chapter Gw
’ D‘ln

Daytime Phone #

d with this filing
rale and that m
ar or trustee e

11. | hereby certily that the information su
indicated on this report is true and
limited liability company or the

SIGNATURE:

IIQNMMD TYPED OR PRINTED NAME OF 3/GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/




