2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90297 036 ****50.00

DOCUMENT #M05000005513—

1. Entity Name

KLG, LLC

Principal Place of Business

2126 DEFOORS FERRY ROAD, NW

ATLANTA GA 30318

Mailing Address

ATLANTA GA 30318

2126 DEFOORS FERRY ROAD, NW

MM TR

2. Principat Ptace ot Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied Fdr
20-3009960 Not Appiicable

i i Counlr L

Zip County Zip uniry 5. Certificate of Stalus Desired 3 $5-00 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Sueet Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement tor Ine purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE -
Signature, typea o printed name of register ea agent ood titde d tpphicabla, (NOTE Hdn»slusd Agent signature reguired wner reinstidug) CATE
’ F!LE NOW"l FEE S $50 00
Make Check Payable to Florida Depanmem of State
, ' Due By May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O Delete TILE [Fchange  [1 Addition
NAME LUNDSTROM, DANNY Y NAME

STREET ADDRESS | 2126 DEFQORS FERRY ROAD, NW STREET ADDRESS
_CIry-ST-21P ATLANTA GA 20318 CiTY-S1-21P

TTLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-2P CITY-5T-2IP

THLE [ pelete TITLE 7 Change T Addition
NAME NAME o

STREEFADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ] Delete TE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$i-21

TITLE 3 oelete TITLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-S7-2P CTY-$1- 2

e [1 Delete TILE [1Change  [1 Aadition
NAME NAME .
STREET ADCRESS STREET ADDRESS

CIvY-S§T-217 CITY-ST-21P

11, | hereby cenify that the information supplied ‘with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabiiity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGMATURE AND TYPE|

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




