FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000034007 Secretary of State
01-28-2008 90074 015 ***138.75

1. Entity Name

KINETIC DESIGN GROUP, LLC

Principal Place of Business Mailing Address
321 46TH AVENUE SOQUTH 321 46TH AVENUE SOUTH VUUuUIT I
ST. PETERSBURG, FL 33705 US ST. PETERSBURG, FL 33705 US
L B AR R R E AR
O BAY 3T NE POoRox 23065
Suﬂe Apt. # etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2EO83 {12/06)
City & State City & State 4. FEl Number Applhed For
2 Bues, FL 5?‘ PerersBurs FC 20-4605180 Not Appicable
32'3 2079, C&”"gy 5 vy C&”’g" 5. Centficate of Status Desired (] 2: 22, Addiiona)
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Reg d Agemt
Name -
LEDESMA. ANTONIO AMTDN(O LEDC’SH‘A
321 46TH AVENUE SOUTH Street Address (P.C. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33705
8ol Bay 3T NE
i Zi
™ st PETERLGURC FL | %%%g2

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

SIGNATURE , /;(-O l/Z 3/ (o} >}

Signature, typsd or printad name of registared apent and itk apﬁubln (NOTE: Reg:starad Agent signature raquired when rginstating} DATE

FILE NOWIIl FEE IS $138.758 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 3 Delete TITLE [ Change [ Addition
NAME MOLAS, THEODORE J NAME
STREETADORESS | 8705 SUNRISE JIB WAY STREET ADDRESS
CITY-51-2P TAMPA, FL 33615 CITY-ST-2P
TLE MGRM W[)glae TME [Ochange [ Addition
NAME STEIMLE, BETHF NAME
STREET ADDRESS | 1305 16TH AVE. NORTH STREET ADDRESS
ciry-S1-2°P ST. PETERSBURG, FL 33704 CIvY-51-2P
TILE MGRM [ Delete TNEE Meé [ XV} A2 Crange [ Addition
NAME LEDESMA, ANTONIO L NAME Anrtoae LEDESMmA
STREET ADDRESS |32t 48TH AVE S SREETADDRESS | G401 (B AY ST. NE
orv-st-2 | ST, PETERSBURG, FL 33705 CIY-S1-2P | map Pm&m Fc 33702
TME [ pelete TMEE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-51-21P
TRLE [ Deiste TME [ Ctange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CHTY-ST-2P
TIFLE 3 pelete TRE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

11. | hereby cortily that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thet 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 raceiver or trustee ampowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @7&, 0(4 u{oéﬁ '/23/08 72.9-493-0840

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




