2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000113099

1. Entity Name

KLP INDUSTRIES, LLC

Principal Place of Business

.0. BOX 403790
\MIAMI BEACH, FL 33140

Mailing Address

P.0. BOX 403790
MIAMI BEACH, FL 33140

3. Mailing Address

45 8eeice wre

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90356 001 ****55.00

NRUVALUUTNY

LR

N ‘ .
Suite. A‘g"l‘j‘ci 3 o0 Suite. Apl. #, etc. 03072006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEl Number -‘K;plied For
colbl eAblas - ;’l Not Applicabie
Zip% 5 ! 3 ¢ Coﬁl De Zp Couniry 5. Certificate of Status Desired B/Eei'ggq;;fedc;“onal
B. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Name
RODRIGUEZ, JAVIER J
95 MERRICK WAY, SUITE 610 Strest Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

the obligations of registered agerd.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistersd agent and tile it applicable.

(NOTE: Registeract Agent signature required whan reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS CHANGES

TITLE MGR O belete TITLE [ change [ Addition
NAME WEST INDIES PETROLEUM COMPANY NAME

STREET ADDRESS { P.O. BOX 403790 STREET ADDRESS

CiTy-51-2IF MIAMI] BEACH, FL 33140 CITY-5T-2IF

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O palete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P LAY -ST-2P

TTLE O Detete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-7IP

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-57-2P

TITLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

limited liabilily company or the pageiver or frustee emp

SIGNATURE:

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
ered 1o execute this repor as required by Chapter 608, Florida Statutes.

quely Upse WICS. (Masiizse)

BIGNATURE AND TYPED DR PRINTED YIIE OF SIGNING
L

IGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mpcr Fowe /Bl

Dater Dayiima Phona #




