2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. . Apr 15,2008 08:00 AN

DOCUMENT # L05000122034 ey Secretary of State

1. Entity Nama R g

KGMG, LLC

Principal Place ol Business Mailing Address

C/0 KIRK FRIEDLAND C/0 KIRK FRIEDLAND

505 SOUTH FLAGLER DRIVE, SUITE 1330 505 SOUTH FLAGLER DRIVE, SUITE 1330

e HIIHIHI\'II\I\IHHIIH\IIH\|I\|H|I\IHI!IHII\II\IIIHUI\lIIIHHII\
04042008 No Chg-LLC CR2E083 (12/07)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable

5. Certiicate of Status Desired O Eg'g?qlﬁf:é“"“a'

6. Nama and Address of Current Registered Agent

FRIEDLAND, KIRK
505 SOUTH FLAGLER DRIVE, SUITE 1330 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

B. The above named antity submils this slalement lor the purpose of changing its registered ollice or regislered agent, or botn, in the State ol Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Segnatura, typed o printad name of rogisieed agent and utle it apphcable (NOTE. Regusterad Agenl signalure required when aunsiaiing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS UDOGTE SRS
e MGR 04/ 20 0E-A0001 —010 12875
NAME GOLDSTEIN, MARK A .

STREET ADORESS | 3 INDIGO TERRACE
CITY-ST-2IP LAKE WORTH, FLL 33460

013 MGR

NAME GOLDSTEIN, KYLEG
STREET ADDRESS | 3 INDIGQ GOLDSTEIN
CITY-ST-2IP LAKE WORTH, FL 33460

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-ST- 2P

g

NAME

STREET ADDRESS
CITY-51-2IP

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | heraby certily thal the informalion supplied with this ifing does not quality for the exemFuons containad in Chapter 119, Florida Statules. | further cerlily that the infarmalion
indicated on this repont is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the recaiver or irusiee empowerad to execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: //\/go’k@ d’ G iofed  SC-5-8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dala Daythwa Prore 8

Wi



