2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) T
DOCUMENT # L00000007747 AT
o FILED

1. Entity Name
KLP HOLDINGS, LLC :
- 2004 APR 29 PM |: 4,5

Principal Place of Business Mailing Address DE‘VLM:ON OF (ORPORATIONS
‘ 4
550 BILTMORE WAY . . 550 BILTMORE WAY - ¥
STE 970 STE 870 i ALLAHASSEE, FLORIDA
CORAL SPRINGS FL 33134 CORAL SPRINGS FL 33134 .
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2EQB3 (11/03)
City & State City & State 4. FEI Number Appiied For
65-1023321 Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired O ?g'gg“‘;?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGISTERED AGENTS OF FLORIDA, LLC

100 SOUTHEAST SECOND STREET. SUITE 3500 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131-2130

City FL Zip Code

8. The above named entity submits this statement for 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
Signalure, typed or printed nama of registered agent and tile ¥ applicatile. {NCTE: Registered Agent signalure required when reinstating) DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

me MGRM O pelete ruts [ Change T Addition
- NAME PEEBLES, R. DONAHUE NAME

STREET ADDRESS {550 BILTMORE WAY STE 970 STREET ADGRESS

CIFY-ST-2IP CORAL SPRINGS FL 33134 CITY-ST-2IP

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete FITLE 111 R e == T P Change  [] Acdition
Rakie ' B B ) 506/ 04--01053--019 300,00 '
STREET ADDRESS STRAEET ADDRESS

CITY-ST-2iP CiTY-§7-21P

THLE O Detete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE ' T Delete TITLE D Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me 1 Delete TLE [ Change [ Addition
NAME NAME

STAEET ADDARESS STREET ADORESS

CITY-$1-2IP CITY-ST-ZP

11: | hereby certify that the information supplied with this filing does not guaiify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this repart 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 fiability company or the receive ustee, ampowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: } - /f/////‘b

SIGNATURE AND T?(ED OHWWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Hae 4 Dayiime Phane &
T T




