FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L04000028619
1, Entity Name 02-24-2006 90242 047 ****50.00
KAC HOLDING, LLC
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130 “UULU194
HEATHROW, FL 32746 HEATHROW, FL 32746
;T e VAR ERR A IO NI
300 International Pkwy 300 International Pkwy
Suite, Apt. #, etc. Suite, Apt. #, etc.
. : 01112006 -
Suite 300 Suite 300 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
Heathrow, FL. Heathrow, FL. NOT APPLICABLE Not Agplicable
Zip Country Zip Country - . $5.00 Additional

42746 USA 32746 USA 8, Cenficate of Status Desired [ Feo Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme .
CHRISTY, KATHERINE A Cg:”sltxéd'(a”(‘fg"e AN — —
300 INTERNATIONAL PARKWAY, SUITE 130 res UMDY 18O epiable
HEATHROW, FL 32746 380 nterna |onaF’Bkwy Suite sﬁ?ﬁ
City i [
HEATHROW FL |38
8. The abgve named enlity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of regjsler ent. \Km . Q Q a r
SIGNATURE . WO N\ \'\‘(‘ l&&-ﬂ
Signalure, Iyped or printed name of regrsiered agent and ille if appliceie [NOTE‘ Rogstered Agenl signalure required when reinstating) 1
PR T . !
, R A DU ’
Filing Fee Is $50.00 \ . p. . Make check payablé to . -
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, — RODITIONS JCHANGES ]
TTLE MGRM' 1 Delete TITLE MGRM D) change [T Addition
NAME CHRISTY, KATHERINE A NAME CHRISTY, KATHERINE A
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREETADDRESS {300 INTERNATIONAL PKWY SUITE 300
oTy-sT-2P | HEATHROW, FL 32746 Cmy-ST-2F  IHEATHROW, FL. 32746
TILE 1 Detete TMLE DO change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHTY-ST-2IP
TTLE [ Deleze THLE O changs [ Adiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY - 5T- 7P
TMLE [ pelste TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITy-§7-7iP
TILE 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-§7-2P

11. 1 hereby certify that the information supplied with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated 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 liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: XA&—/\M\\D\M\W \Q\Q\m&(a& lQolaG ‘LD’)%SS-lGO“{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR NDﬂIZ.EDﬂEPRESENT.ITNE Dayirne Phone 4




