2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT. =~

-

DOCUMENT # 1.04000012968

CLEARWATER FL 33756 _

1. Entity Name

KP23,LLC

RS ORI i
Prmipalplgcagac.smsi R * Maiing Address

1460 SOUTHMISSOUTAVE: * - . 1460 SOUTH MISSOUI AVE.

. CLEARWATER, FL 33756

FILED
Apr 19, 2005 8:00 am
ecretary of State

04-06-2005 90026 046 ***150.00

4/

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, aic. Suite, Apt. #, atc. 02232005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
i Ko -0796¢f07 Net Appiicable
Zip Cauntry 3~ e Courry 5. Cenificate of Status Desied [ ?5.00 Additional
. W ‘ea Required
8. Name and Address of Current Registersd Agent L. 7. Name and Addross of Now Raglistared Agent

"NASCARELLA, PETER ™ -

Straet Addrass (P.O. Box Number l3 Not Accaptable)

1460 SOUTH MISSOUI AVE.

She

CLEARWATER, FL 33756

‘ Ciyy FL | Zip Codo
8. The above namead entity submits ihis statament tor the purpasa of ehanging It registerad offica of registered agent, o¢ both, in tha Slate of Flotiga. | am familiar with, and accepl
the ubligations of regisierodrhgent. *.
SIGNATURE ; :
Sonana, typed of prinied name of regicenad agant and Lie § sppicebin. {NOTE: Recgstarsd AGani sig neiirg required whan reinaisting) DATE
RN ) RS :
R TR UL o L : v v -
~#'Biling Foo Is $50.00 : T ; Make check payable to
= 107 «Due. by May 1, 2003 LT S Florida Department of Stats
. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS] CHANGES
we .- ~ | MGRM 0 Dewte TME Octange [ Addition
NAME NASCARELLA, PETER NAME
STREET ADLRESS | 1460 SOUTH MISSOQUI AVE. STREET ADDRESS
cov-s1-2¢ © | CLEARWATER, FL 33756 cmy-51- 2P
TITLE MGRM [ pekte TE Dcrange [T Addition
RaE NASCARELLA, KELLY L NAME
STREET ADORESS | 1460 SCUTH MISSOQUI AVE. STREET ADORESS
CY-5T.2P CLEARWATER, FL 33756 CITY-ST.2P
LE O perere e CItrange [} Addilion
NME - - - — 4 T - - - - B
STREET ADDRESS STREET ADDRESS
CITY-ST-7P omY-$1-2P
meTT T i 3 Dewts — WLE - —--- - —[ Crengo - — [E] Accition- | -
NAME NANE
STREEY ADDRESS STREET ADDRESS
Y- ST-21P CTY-§T.2P
e (0 veiets TILE [l crarge [ AddRlon
HAME HAME
STREET ADDRESS STREET ADDRESS
€.t zp CITY-51-29
ILE 0 velete TTE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Tmy-sT-®

imited liability comperiy o the receiver of trustee

SIGNATURE:

11. ¢ hereby certily that the information supplied with this filing does not qualify for the exemolion stated in Saction 119.07(3Xi), Florida Stahutes. | further cerlify that ihe informalion
indicated on this report is Wuo and accurata and that my signature shall have the same legal ifac! as if mada under cath; that | am a managing member of manager of the
amp,

1o execisio this repon as raquired by Chapler 608, Fiorida Statutes.

33 fims™ 2230172
T ome Dyt

Prone #




