2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L01000022717

1. Entity Name
KRP, UD #5, L.L.C.

04-27-2006 90029 001 ****50.00

Principal Place of Businass

100 SW ALBANY AVE.
SUITE 110
STUART, FL 34994

Mailing Address

100 SW ALBANY AVE.
SUITE 110
STUART, FL 34994

TT o W wr W ONF NP LS

2. Principa! Place of Businass 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

04212006 Chg-LLC CR2E083 {11/05}
City & State City & State 4, FEF Number Applied For
01-0640262 Not Applicable
P Country e Couniry 5. Certificate of Status Desirec a 25'00 Additional
es Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name .
SCHAFFER, MARTIN UNINEXS AL Dol manT O Lol D1/, Lt
100 SW ALBANY AVE, Street Address {P.O. Bpx Number is Not Agce table)
SUITE 110 /00 S EL%A—.,J\(/ Avic
STUART, FL 34994 Sy & 1o
Ci Zip Cod
oy, A STar FL | 24 994/

8. The above named entity submr{pr

- the obligaticns of registeregb gt
" //

SIGNATURE” /7]

Signaturd typedtr

(NQTE: Registered Apen: signature requited whan rengiaing)

Filing Feo is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TInE MGRM . T ekete TILE MGILM [ Change Q’fmﬁitinn
RAME SCHAFFER, MARTIN NAME UNWERSAL DNVEVf ManNT 0F Aol 0 (ic

STREET ADDRESS | 1579 S. PORT ST. LUCIE BLVD STRETIOORESS | oo Sev ALBAWY AVE. SUITE (10

ow-s-zZP [ PORT SAINT LUGIE, FL 34952 ez | srupet |, A 3gA9Y

TALE O Oeete me ’ (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE  Delete TITLE [1 change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-2IF

TME O petate TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-§T-7IP

TILE O pelete TITLE [J Changs ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY.ST-ZIP

FE [ pelets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

Signature al hav

SIGNATURE:2

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
N o the same legal effect as if made under oath; that | am a managing member or manager of tha
eréd to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR me‘me OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phone #

4



