| FILED
. + May 10,2006 8:00 am

v 2306 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-24-2006 90061 009 ***150.00
DOCUMENT # L05000100619
1. Entity Name
LKG-G, LLC
Principal Place of Business Mailing Addrass R d U U Urbbo
7947 IRONHORSE BOULEVARD 7941 IRONHORSE BOULEVARD
WEST PALM BEACH, FL 33412 VIEST PALM BEACH, FL 33412
. i |
Qe o JABLF RIS EATD
Suita,-Apl. #ec. Suile, Apl. ¢, alc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. F& Number [applied For
_ bA-02s 7%0& [Net Appicatic
o Country Zp Conmtry $. Cerificate of Status Desired 0 &5. gg‘ :ﬂ“m"
8. Namo and Address of Cutrent Roglstared Agent 7. Name and Address of New Reglstered Agent
Name
MALOOF, GLEN
7841 IRONHORSE BOULEVARD Sireet Addrass (P.O. Box Number is Not Acceotabla)
WEST PAI_..M BEACH, FL 33412
City FL [ Zip Code

8. 'lheabove narned sniity submits 1hls sialement for the purpese of changing its registerad office o registerad agsnt, or both, in the Stale of Flarica. | am familiar with, &nd accept
ths obhgahans of registered agant )

SIGNATUFIE y
_Sgreturs. maavn-mdmd[mwoummmnnpm {NOTE: Frepmisruc AQemi signanure recusr ¢t when reungaivg) DATE

tmn Foe is $50.00 . Make check payable to

Due %y May 1, 2006 Florida Depertiment of State
B. MANAG‘NG MEMBERS /MANAGERS I 10, ADDITIONS | CHANGES
TinE MGRM R 3 O oe »
NAME MALOOF, GLEN
STReET 00REss | 7941 IRONHORSE BOULEVARD Glen J. Maloof
cry-$1-2P WEST PALM BEACH, FL 33412
TiE Oee . ! a
NAME _S YT a o c\f U()’?" £ Tk
STREET ADDRESS
Qry-s1-28 4 R /
-~ Ow 7 4% Ot a- /7/0/7:/ - ;
NAME

o T LE Ale 5 oo
it O b 2/ j/

CHAME___ ) ? éﬁ_fg,. CQ{/

s O~ T TR

TmE O pek

s G O il -

s [ pey
g - . .

STREEN ADORESS STREET ADDRESS
ciry-51. 2P Ciry-st-hp

11. 1 heraby certity that the information supplied with this liling does not qualiy 101 the exemptians conlained in Chapler 119, Fiorida Statutes. | turther cenlify that the information
indicated on this reporn is e and accutale and that my signatura sha!l have the same lagal effect as if made under oath; thai | am a managing membgr or ager ol the
lirmited liabifity company or i r o exgfute this repont as required by Chapter 608, Flovida S:alules

GV RLODF

)ﬁmm MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE ' Cayiime Prona #

SIGNATURE:

BIGNATURE ANO TYPED Ok PRIATE pAAME OF S1GW




