FILED

2007 LIMITED LIABILITY COMPANY Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

BN * ke K
DOCU MENT # L06000071 323 07-23-2007 90077 015 50.00
1. Entity Name
KKG ASSET MANAGEMENT LLC
Principal Place of Business Mailing Address 600531 8 6
2910 BAY TO BAY BLVD. 2910 BAY TO BAY BLVD.
SUITE 200 SUITE 200
TAMPA, FL 33629 TAMPA, FL 33629
S oS [T AR DA EY BT
Suite, Apt. #, etc. Suite, Apt. #. etc. 07192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-9831719163 Not Applicable
Zip Country Zie Couniry 5. Ceriificate of Sialus Desired O Eei-ggl‘:\i?:;“mal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, JOSEPH A
2910 BAY TO BAY Street Address (P.C. Box Number is Not Acceplable)

SUITE 200
TAMPA, FL 33629

City FL TZip Code

8. The above named entity submits this stalement 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
Signalute, typec of phinked narme of registerad agent and tila o applicable {NQTE. Registered Agenl signatura (aquired when feinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O pelete TITLE [ Change [ Addilion
RAME KENNEDY, JOSEPH A NAME
STREET ADDRESS | 2910 BAY TO BAY BLVD., SUITE 200 STREET ADDRESS
CITY-$1-2IP TAMPA, FL 33629 CITY-ST-21P
TILE MGR [ Delete TITLE [ Change  [] Addilion
NAME KENNEDY, DAVID A NAME
STREET ADDRESS | 2910 BAY TO BAY BLVD., SUITE 200 STREET ADDRESS
CITY- ST- 29 TAMPA, FL 33629 CEY-ST-21P
nE MGR [ Delzte TIF Ml Change [ Additinn
NAME GIBSON, WILLIAM L NAME
STREET ADDRESS | 2910 BAY TO BAY BLVD., SUTIE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-ST-71P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST- 219
e {7 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITYST-21P

11. | hereby certify thal the information suppliad wyfl thik filing fides not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is wue and accurate [l i rElure shali have the same legal effect as if made under calth; that i am a managing member or manager of the
limited liability company aor the receiver g trugt povgreg b cute this report as required by Chapler 608, Florida Statutes.

| SIGNATURE: - Z/20 /02  (913) 72) 2SR5
N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prose #




