2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR)

FILED

DOCUMENT # L0200Q025092

1. Entity Name £

KTP INVESTMENTS, LLC

Principat Place of Business

6 LITTLE HARBOR WAY
DEERFIELD BEACH FL 33441

Mailing Address

6 LITTLE HARBOR WAY
DEERFIELD BEACH FL 33441

2, Principal Place of Business

3. Mailing Address

M

Suite, Apt. #. elc,

Suite, Apt. #, ete.

Il

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90002 016 ****50.00

il

MILLER, TRACEY S
3001 CARDINAL DRIVE
DELRAY BEACH FL 33444

MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Number Applied For
06-1652585 Not Appticable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00'P§dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signaiure, typad o primsd name of reqisterad agent and tile f apphicabla. {NOTE: Feamstared Agent signalure ragured whsn tainstaling) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ petete TITLE [J Change  [] Addition

NAME STROCK, ARTHUR V NAME

STREET ADDRESS {6 LITTLE HARBOR WAY STREET ADDRESS

CiTy-57-2i1P DEERFIELD BEACH FL 33441 CITY-ST-ZP

TITLE MGRM ) O petete TMLE ) Change  [] Addition

NAME STROCK, FRANCES E NAME

STREET ADDRESS {6 LITTLE HARBOR WAY STREET ADDRESS

CiTy-ST-2IP DEERFIELD BEACH FL 33441 I CITy-51-2P

TITLE MGRM 1 Delete TE [ Change [ Addition
“NAME— ~—IMILLER, TRACEY § ~ =~ =~~~ =" =7 o e R =t -

STREET ADDRESS | 3001 CARDINAL DRIVE STREET ADDRESS

CiTy-ST-2IP DELRAY BEACH FL 33444 CiTY-ST-2)P

TME 7 elete TME MGRM [ Change  EJ Addition

NAME NAME Wm. J. Hill

STREET ADDRESS STREET ADDRESS 2899 N.W. 2 9th Road

ey st-2P “n-STEP |Roca Raton. FL 33431-6372

TITLE 1 peiete TILE [ Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TiTLE [ pelete TINLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

indicated

11. | hereby cerlify that the informag

limited liability company or

SIGNATURE:

suppliel with this filing do
on this report is trug”and accurat i

ot qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
@ shall

have the same legal elfect as if made under cath; that | am a managing member or manager of the

Arthur V. Strock

is repart as required by Chapter 608, Florida Statutes.

01/27/04 ___954/427-0763

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MXNAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




