FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000091952 ; 01-12-2007 90028 047 ***%50.00

1. Entity Name
KINETIC REALTY GROUP LLC

Principal Place of Business Mailing Address 2 0 0 0 0 9 d 8

1050 NW 2ND STREET 1050 NW 2ND STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T S T T [ A ERMOAR RN R AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01162007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. F El Number Applied For
55303 Not Applicable
2 Country ap Couniey 5. Certificate of Status Desired O Ei‘ggqaf:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Marne
KIESZEK, ANDREW J .
6723 SW 78TH STREET Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL | Zip Code

8. The above named entity submits this statement tor 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 registerad agent.

SIGNATURE
Signature, kyped or printed name ot registerad agent and tita il appicable. (NOTE: Ragistered Agent signature required whan renstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,.2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O eiete TINLE [J Change  [] Addilicn
NAME KIESZEK,-ANDREW J NAME
STREET ADDRESS | 6723 SW 78TH STREET . STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32608 CiTY-57-2P
TE MGRM 1 Delete TILE [ Change ] Addition
MAME KIESZEK, DEREK J NAME
STREET ADDRESS | 125 NW 147TH WAY APT #211 STREET ADDAESS
CITY-ST-21P NEWBERRY, FL 32669 CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CY-ST-2P
TILE 7 Delete TITLE [ change [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleze TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

14. i+ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lizbility compa or tha receiver of trustes empowered to execute this report as required by Chapter 608, Florida Sratutes.

n G \/\/2 Kiesze ik
SIGNATURE: / w/ DD{;/"%/O? 353 -3F7- 9601

SIGNATURE AND'TYPED OR PRINTED NAME OF Sip NE MANAGING MEMBER, MGSR. QR AUTHORIZED REPRESENTATIVE LCaytime Phone #




