2005 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR) FILED

Docupv {ENT # LO0000007747 Mar 21, 2005 08:00 AM
DOCUMENT #1 | SETH AN S tate
KLP HOLDINGS, LLC . " _ Y i )
Principal Place of Business _____ Mailing Address - 1 2 4 2 0 0 5
850 BILTMORE WAY 850 BILTMORE waY ’;‘;’gB’_UMORE, #970
COHAL SPRINGS FL 33134 - CORAL SPRINGS FL 33134 ; ABLES, FL 33193
F S T " IS LT
Suite, Apt. #, etc. T T Suite, Apt. #, etc. ) ) ’ 1st MOORE CR2E083 (10/04)
City & State T | Ciy&State ' 4. FEI Number Applied For
- _ 65-1023321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘i’gg’a?:;ﬁonal
6._Nama and Address of Current t Registered Agent e 7. Namne and Address of New Reglstered Agent

MName

?E((JEggﬁ?E%SGTESNggO?UFD%‘?géE#, Iélflﬁ‘E 2500 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131-2130 ' —

City o FL Zib Code

8. The above narmed snlity subntits ihis statément for The purpose of changing ts registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

5IG R o s o

NATURE Signadure, typedt of prinl -_3' name of reglstaxed ngenraé-a_o'tma‘?epphcabm r_'ﬂUTE‘R‘éas’remd Agent signatwe racurad when temstaling} DATE -

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. ~ MANAGING MEMEERS NAGERS 10. ADDITIONS /CHANGES
TILE MGHM Ol belee niL [J change  [J Actition
]

AME PEEBLES, R. DONAMUE NAMF OO0 71851
STREET ADDRESS (550 BILTMORE WAY STE 970 STREET ADDRESS 03721 /0580055008 50,00
cry.s1-2P | CORAL SPRINGS FL. 33134 CLTY-ST-2IF
TLE T T O pelete Wil [7 Change [ Acdition
NAME NAME
STREET ADDRESS SIREE ADBRESS
oY - §1-2P CTY-5T-7IP
TTiE ) T Oiekee TLE ' [l change [ Addition
NAME HAME
STAEET ATDRESS : - SIREET ADDRESS
CITY-ST.21P CIrY §7- 2P
L ) o T Ooeiee  § me D3 Changs  [) Addfion
NAME MAME
STRELT ADDRESS SIREE] ADDRESS
CIY-sI-2if CHY-51-2P
e T O Detete nitE ) [Jchange T[] Addition
RAME NAME
STREET ACDRESS SEREE T ADDRESS
CIY-5T-7P CITY-51- 20
e - ) L7 elete HUE [ Change T Addition
NAME NAME
STRLET ADORESS _ _ STRLE ] ADDRESS
CiTY-S1-7ZP CiTY-51-2IF

11. | hereby cem that the |nformat|bnréupplled with this fling does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | furiher certify that the information
inclcated on |s repart Is rue and accuras 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 liakility comgan[ orthe r ceﬁstee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE funw ?hm:n HAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dats Daytion Phona &




