FILED
Aug 13,2007 8:00 am
Secretary of State

08-13-2007 90046 046 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

VDOC UMENT # M04000002799

1. Entity Name

KIP PRAHL ASSOCIATES LLC

Principal Place of Business Mailing Address
4100 WEST KENNEDY BOULEVARD =
St

TAMPA FL 33608

02

IREMIC TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Add D
2| P;b Aule~Ur,
Suile. Apt # 'F Sutte, Ao, elc. 2nd MOORE CR2E083 (4/07)
e Bc\{ S'lw_ (o2
Cny & State City & S.al 4, FEi Number Appled For |
C\/‘p lS Q\J 20-1147668 Not Apphcable
Zip Country Zi Cauntry . $5.00 aaditional
)\_{ b)_% ( U S A 5. Certificate of Status Desired ™ Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Fo  Malone,

Sireet Address (P.O. Box Number 1s Not Accepiab%)

MEREURE CHANCE
4100 WEST KENNEDY BOULEVARD

SUITE 32
TAMPA FL 33609

St 50‘1

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl. or both. in Ihe State of Florida. { am [amiliar with, and accepl
the abligations of registered agent.

SIGNATURE Py %
Signature, b4 e e of requstered agent and nie d apphoalra

r {NOTI‘ Registered Agent SigRalline requirse whoer insianng} patd
/ B
FILE NOW'!' FEE iS $50.00 ° )
Make Check Payable 10 Florida Department of State:
. 'Die By September 5, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete IHE {JChange (7] Addion
NAME KPA MANAGEMENT INC. NAME
STREET ADDRESS {55 MADISON STREET, SUITE 680 STREET ADDRESS
CITY-ST-2IP DENVER CO 80206 CIFY-81-71P
THE ] Delete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
FILE 3 Delete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CAY-ST-2IF
TITLE [ Delete HILE [C] Change [ Addinon
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IR
TITLE [ Detete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2IP
TITLE [2] Delete TITLE [[J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIT¢-ST-7IP CITY-ST-2IP

. | hereby certly ihat the inlormation supplied wilh this iing does not gually for the exemptions contained in Cnapler 118, Florida Sialutes | turlther certty that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 6

608, Flonda Statutes
SIGNATURE: \ Aol 7%30 ( 3N) 248y

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ja autnoRrizeD aepResenTaThE Daytrng Phore #




