|
2005 LIMITED LIABILITY COMPANY .
*.\.| ANNUAL REPORT (AR)

-

DOCUMENT # M04000002799

1. Entity Name
KIP PRAHL ASSOCIATES LLC

Principal Place !Iof Business

43801 MISSION BLVD., SUITE 202
FREMONT CA 94538

Mailing Address

43801 MISSION BLVD., SUITE 202
FREMONT CA 94538

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90153 025 ****50.00

“\\CO v\heél,, H\JO{ Sla—r G a_JomJe_
Suite, Apt. #, elc, Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
Ste Bo
City & State(_' City & State 4, FEI Number Applied For
G v - 1 (;L 20-1147668 Not Applicable

ap Country Zip Counry 5. Certificate of Status Desired O $5 00 Addiional

3%0 ﬁ Fee Required
- —— ~—6-Name and-Address of Currem Registared Agent ™ 7. Name and Address of New Registered Agent

- - Name

CORPORATION SERVICE COMPANY
1201|HAYS STREET
TALUAHASSEE FL 32301-2525

C[/\QKJLL " ercut~

Street Address (F’ 0. Box N L/r&tus:r is Nolﬁzﬁ:ptﬂble)
Yoo

Bl e 3

City T ™

FL Zp%e L:ce

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. 1am famifiar with, and acebpt

the obllganuns of registered agent.

SIGNATURE W

Cr s S

M ‘7)_//S_/Q<

Signatuta, typed o printed nama of legistated agen ang nte 4 appl
i

la

(NOTE Raglslmad Mnatum requitad whan reinstaling}

SIGNATURE: ./

9. | MANAGING MEMBERS /| MANAGERS ADDITIONS/CHANGES
TLE MGR O celete TLE [1change [ Addition
NAME KPA MANAGEMENT INC. NAME
STREET ADDRESS | 55 MADISON STREET, SUITE 680 STAEET ADDRESS
Ciry-S1-21p bENVER CO 80206 CITY-Si-2IP
TILE [ Datate TILE ) change [ Addition
NAME NAKE
SIREET ADDRESS - - - STREET ADDRESS ————— e - P
CITY-ST1-2IP CITY-S1-ZIP .
TITLE 7 Detete TImE [ Change [ Addition
NAME . NAME
TSTREET ADDRESS | - i T T TSIREETADDRESS | T Tt T i Sy
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7P
TMLE [1 pelete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIfY-s1-7iP
TLE [ palete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S51-7IF
11. I hereby certify that the mformanon supplied with this filing does nohqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 fiability compan receiver or trustee empowered to exetute this report as required by Chapter 608, Florida Statutes/
o 1) 4300
1los €

| SIGNATURE MMD CR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytima Phona 4



