we FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000062056 05-01-2007 90318 026 ****50.00

1. Entity Name

KSNG ENTERPRISES, LLC

Principat Place of Business Mailing Address
1926 WEST 23RD STREET 930 MAR WALT DRIVE 60046651
PANAMACITY, FL 32405 IS SUITED :

FORT WALTON BEACH, FL 32547  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE! Number Applied For
[/ 3-¢433 63/ “/ Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired | 23;2&3?;?0"3'
6. Name and Address of Curreiit Registered Agent 7. Name and Address of New Registered Agent
Name
COTTRILL, GLENN E JR
930 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITED
FORT WALTON BEACH, FL 32547 .
City FL l Zip Code

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

SIGNATURE
Signature, typed of printad namea of registerad agant and tithe i applicable. (NOTE: Regislered Agentl signalure required when remstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of-Stata ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TILE [ Change [ Addition
NAME COTTRILL, GLENN E JR NAME
STREET ADDRESS | 930 MAR WALT DRIVE, SUITE D . STREET ADDRESS
CTy-51-2P FORT WALTON BEACH, FL 32547 .o CTY-ST-21P
TIMLE 3 [ Dekete TLE [OJchange (] Addtion
NAME ' : NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2IP
TIME ] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-ST-2P CIY-S7-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP Chy-S1-2P
TIFLE O Delete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2P

11. | hereby certify thal the informaticn supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurgt® and that my signature shatt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivedrustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: .-~ — - o/ 3 /o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phons #




