2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # L06000102673
1. Entity Name 05-02-2007 90351 046 ****50.00
KIG PERSONAL HOLDINGS, LLC
Principal Place of Business Mailing Address
25000 OVERSEAS HIGHWAY PO BOX 421075 : 4““33?“‘)3
SUMMERLAND KEY, FL 33042 US SUMMERLAND KEY, FL 33042 US R
e 00 O
Suite, Ap1. #, elc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PINE I E kX C? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a Ez'ggq::‘::;ﬁ""a]
6. Name and A;:ldress n-I CAu;e_nt_ﬁRQ;;I_s:ermgent - T 7 7. Name and Address of New Registered Agent ,

Name
MILLER, ROBERT K ESQ.
2975 OVERSEAS HIGHWAY Street Address (P.0. Box Number is Not Acceptablg)
MARATHON, FL 33050

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed namg of registared agsnl and tith il applicable (NGTE: Regisisied Agsent signature required when reinstating) DATE
. ] T TR e e B
Filing.Fee is-$50.00 5 Make check payable to .y
“Due by:Mazy1; 2007 ~~, Florida;Dapartment of State ;"
e T TR R T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICH:ANGES

e MGRM PR pelete L K\G oPERaTIOWS UL O change (R addition
NAME ROSASCO, PETER NAME m Q P._m
TR TR .
STREET ADGRESS | 25000 OVERSEAS HIGHWAY STREET ADDAESS RS o 0MRESCaS 'H-(j R \/ 3
CIY-§1-2I SUMMERLAND KEY, FLL 33042 CITY-S7-2IP Summeglavd Koy =i 3 OLIL n Y
T [ oelete Tt i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CImY-st-7IP
e __h e o . . _Docete. . __Bme_ o o - . [ Change [ Addition | _
NAME NAME . '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-2IP
THLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not quatify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or ihe receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: o~ st e ?.? 7

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

Caytime Phone # 1




