FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000028619 04-13-2007 90039 028 ****50.00
1. Entity Name .
KAC HOLDING, LLC
Principal Place of Business . Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300
HEATHROW, FL 32746 : HEATHROW, FL 32746
e e L UKD ERR IR T MARMANIEEN

Suite, Apt. #, etc Suile, Apt. #, elc. 03012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} ?i'ggqsgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registered Agent
Name
CHRISTY, KATHEINE A KATHERINE A, CHRISTY
300 INTERNATIONAL PARKWAY Stréet Address (P.O. Box Number is Not Acceptable)
SUITE 300 300 TNTERNATTONAL PARKWAY
HEATHROW, FL 32746 SUITE 300
City FL | Zip Code
HEATHROW 12746

8. The above named entity S
the obligations of tgiste

its this statement for the purp

of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, bped or printed nama of registersd agent and Lile if applicable. {NOTE: Registered Ageni signatura requirad whan rainsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM 7 Delsie TITLE [ change  [J Addition
NAME CHRISTY, KATHERINE A NAME
STREET ADDRESS § 300 INTERNATIONAL PKWY SUITE 300 STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 CITY-ST-2P
TIE [ pelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5i-2p CITY-ST-2IP
TTLE O petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7= /= 97 H07-333-l6ty

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




