FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000088800 02-15-2008 95:)276 030 ***143.75

1. Entity Name

KGB VENTURES, LLC

Principa! Place of Business Mailing Address b U U u 6 a J4
1630 NW FEDERAL HIGHWAY 1630 NW FEDERAL HIGHWAY
STUART, FL 34994 US STUART, FL 34994 1S
R e KRR
Suile. Apl. #. etc. Suite, Apt. #, elc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 08 149 89 Not Applicable
Zip Country p Country 5. Certiticate of Status Desired m/ $500 P_\dditiﬂnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

FLEMING, KENNETH 3

1630 NW FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994

Cily FL l Zip Code

8. The above named enlity submits Lhis stalement {gr the purpose of changing its registered olfice or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regislerpd agent, Z '

SIGNATURE
wre. iyped of prnted Hhame D[!E‘Slﬁ’eﬂ agent and nila # ffh_ca-nle. (NOTE: Registered Agent signature regured when reinstating ) DATE

FILE NOWIl! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ elete TITIE CIchange [ Addition
NAME FLEMING, KENNETH S NAME
STREET ADDRESS | 1630 NW FEDERAL HIGHWAY STRELT ADDRESS
GITY -5T-2IP STUART, FL 34904 CiTY -S1- 2P
TmE MGRM [ pelete 0L Cdchange ] Addition
NAME FLEMING, PATRICIA G NAME
STREETADDRESS | 1630 NW FEDERAL HIGHWAY STREE ] ALDRESS
CITY -51-2P STUART, FL 34994 Ty -S1-2IP
1MLE MGRM [ Delete e [Qcrange  [] Aadition
NAME FLEMING, BENJAMIN E NAME
STREET ADDRESS | 1630 NW FEDERAL HIGHWAY SIRELT ADDRESS
CITY -S1-2IP STUART, FLL 34994 CITY-ST- 21
TME [ pekete TLE Octenge [ Addiion
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-ST-2IP CITY -ST-2IP
ILE [ oelete TnLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CIY-$T-21P CITY -57-21P
TIE [ palete TILE , [ Change [ Adaition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘

11. | hereby certify that the informalion supplied with this filing doas not qualify Tor Lhe exemptiens centained in Chapter 119, Florida Stalutes. | furlher certily that the information
indicated on this repon is irue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE%‘;* ‘% éﬂm«-«/ P’B[O{ Sol-*169-9022

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING "Ebﬁﬂ, MAMAGER. OR AUTHORIZE D REPRESENTATIVE Date Daylime Phone #




