' | FILED

2007 LIMITED LIABILITY COMPANY May 11,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT #M05000002607 : :

1. Entity Narne
KGL DESIGNS LLC

Principal Place of Business Mailing Address :
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND RO
PLANTATION, FL 33324 PLANTATION, FL 33324

0

! s

TR % L e R ' i 01082007 No Chg-LLC CR2E083 {11/05)
~ DO NOT WRITE IN THIS SPACE - Hrmos — g
A . LR "|__NOT APPLICABLE Not Appiicable
o ‘ ] L 5. Certificate of Status Desired ] 25'00 Addiioral

e T . . Required
6. Name and Address of Current Reglistersd Agent .

P

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

B NN

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

SIGNATURE -
- -+ SIgRatune, YDEA OF DRNIed NAME Of regisie/ed sgen and ciis ¥ apphcable. (NOTE: Faglssiad Agent 8igrsiure requirec! when réindiating)  ~ . DATE

s ol O S i

Filing Foe is $50,00 L T
N Pue by May 1, 2007 T [

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME LONGWELL, KATHLEEN G
STREETADDRCSS | 1498 FARRINGTON DRIVE
CITY-ST-21P DAYTON, OH 45420

| cmv-st-ze

TITLE
NAME
" STREET ADDRESS

4

1 omv-sr-ze

TME
NAME
STREET ADDRESS

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THLE
NAME
STREET ADDRESS ~
QIry-s1-2IP

Can . St i, R S

11. | heraby centily thal the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limned liability company or the receiver of Wustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

Kathleen G, Iorell, Mnaging Maber 3 0~ L7F-57¥S

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




