FILED
2007'LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L00000007747 04-17-2007 90249 033 ****50.00
1. Entity Name
KLP HOLDINGS, LLC
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
STE 970 STE 970
CORAL SPRINGS, FL 33134 CORAL SPRINGS, FL 33134 B Du 3 751 8
e O
Suite, Apt. #, atc. Suite, Apl. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-1023321 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O ?3;2213?:;“0"8!
6. Nama and Address of Currant Ragisterad Agent 7. Name and Addrass of New Reglistered 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 stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalyre, Iyped or printed name of registerad agent and fille il apphcable, {NOTE: Registered Agent signature required when reinglating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O Delstz TITLE [J Change [ Adaition
NAME PEEBLES, R. DONAHUE NAME
STREET ADDRESS | 550 BILTMORE WAY STE 970 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33134 CITY-§T-2IP
LE (3 Delete TITLE mGem O Change  BefAddition
e N [ PEeBLES KAMZIWA L.
STREET ADDRESS STREET ADDAESS e =
S50 DI (W Hu 5 A0
CITY-51-2IP CITY-ST-2IP CoRpL GARE=S EL B3i™Y
TITLE 3 Delete FIILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TITLE [ Detele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TiLE O pelere TITLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.21P
TIMLE [ oelete TiTLE O charge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that tha information

indicated on this rapert is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am a managing member or manager of the
limited liability company or the receiver gr_trustee empowered 1o execute this report as required by Chaplar 608, Florida Statutes,

Juow GavkeLw

SIGNATURE: %k MAee Bee tafor /505\ We-N3uz
SIGNATURE OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daynme Phona #




