2007 LIMITED LIABILITY COMPANY FILED

.- - ANNUAL REPORT (AR) May 04, 2007 8:00 am
/6‘

DOCUMENT # L0O6000067390
e e Secretary of State
KG EXECUTIVE SERVICES, LLC 05-04-2007 90307 020 ****50.00
Principal Place of Business Mailing Address
9020 140TH WAY NORTH 9020 140TH WAY NORTH .
T T Hll”l“ |H |l“| |H“ II“I ||m “m II“I Im‘ ‘II“ “”' ‘lm Il‘lll m IIl’
2. Principat Place of Business - No PO Box 4 3. Mailing Addross
Suite, Apt. 4, clc. Suite, Apt. #, ctc. 1st MOORE CR2E082 (10/06)
City & Stale City & State 4. FEI Number Applied For
MH-19 TORHS/ Not Applicablo
4o Country ; ap Gouniry 5. Carlilicate of Stalus Desired 1 35.00 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
A1A REGISTERED AGENT INC. - —
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceplable)
AQUINCY FL 32351
City FL Zip Code

8. The“__'above named enlity submits Lhis slaiement lor the purpose of changing ils regisicred office or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
the obligations ol registered agenl.

SIGNATURE
Sgnature, typed of Annlea tuerne ol registeres age s ana ke 3 anpleatie (NOTT Regesierea Agent SKNAILE (aured when rnslabig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGRM O pelote 1 [ Change (] Addilion
NAME GRAEBER, KATHY L NAM!
SIRH TADDRESS | @020 140TH WAY NORTH SIHEE | AN 8%
Gy s1 2P SEMINCLE FL 33776 GIY $14¢
mit 7 pelete i Clchange [ Addition
NAME NAMI
SIREET ADDRESS SIREL TADDAE 88
[ iy s1oap CIY-81 4P
ni O oelcle N [ Change 1 Addition
NAME NARI
SIRLET ADDRESS SIRITTADIRESS
cily sl 7P HIR T T
TILE O celele I [ Ghange ] Addition
NAME NAME
SIRLE T ADDRE S STRHETADDR 8%
Y Si-4IP CIHY 81 211
mi [ pelete e [ change (] Addition
NAML NAME
SIREE [ ADDRLSS STREE T ADDRI S8
ciy 81-49 CHy s oAe
il ] peiete I [ Charge [ Addition
NAMP NAME
STREET ADDRESS STRET T ADORESS
iy s[-ap ciy sl 2ip

11. | hereby certify thal the inlormalion supplied with lhis filing does not qualily for the exemptions containod in Section 119, Florida Stalules. | furthor certily 1hal tho informalion
indicated on this report is truc and accurate and lhat my signature shall have the same logal eflect as if made undor cath; 1hat | am a managing member or manager ol the
limited liability company or Llhe receiver or truslee empowered o execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: Waﬁ( /\ﬁ/w.z/ﬂ(/c/ 4//;24/0 7 72 7-E55-12 28

SIGNATURE AND TYPED OR FFIINTED SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED FIH’REEENTATIVE Bale Daytimne Phore 4




