FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT # L05000100663 ' 05-29-2008 90013 020 ***138.75
1. Enlity Name )
LKG-K, LLC
Principal Place of Business Mailing Address
7941 IRONHORSE BOULEVARD 7947 IRONHORSE BOULEVARD : )
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412 50008 2 31 -
R IRNAE RO A TAATR
Suite, Apl. #, eic. ite, Apt. #, BlC.
uite, Apl. #, eic. Suile, Apt. #, elc 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
02-0757906 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desirad a Eesa' 231 “:::;M“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALOCOF, GLEN
7941 IRONHORSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL | Zip Code

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

SIGNATURE

e, fyped of printed name ol registered agent and tiva it applicable. (NOTE: Registered Agent signature required when rsingiating) DATE
. FILE NOWII! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i MGRM "N Delete L agw] Wchanue [ Addition
AV MALOOF, KAREN e GLen WAook B
STREET ADDRESS | 7941 IRONHORSE BOULEVARD saeer ooress |~ 4| TRoNHORSE BL
eTv-51-27 | WEST PALM BEACH, FL 33412 or-st2r | \WEST PRLM RBEROM Y- I3A\Z
L)
TLE O Detete TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-5T-2P CTY-57-2P
Tine T Detete e Cchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-sT1-2IP CITY-51-7IP
TITe O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-51-2P
TITLE 3 petets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-58-ap CiTY-51-2P
WITLE O Detete TNE O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-81-2IP CITY-S5T-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eflect es if made under oalh; that | am a managing member or manager of the
limited Kability compeny of the receiver of trustge empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % W% A ’4%“( ,/08

BIGNATURE AND TYPED OR PRINTED HAME OF S/GNING KANAGING n-n:n.yu.een. OR AUTHORIZED REFPRESENTATIVE




