FILED

2008 LIMITED LIABILITY COMPANY Mar 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000028619

1. Entity Name
KAC HOLDING, LLC

Secretary of State

Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300
[T T
01082008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE e Apsied Fo
NOT APPLICABLE Not Applicable

$5.00 Additional

. - ] .
5. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Reglstered Agent

CHRISTY, KATHERINE A —

300 INTERNATIONAL PARKWAY DO NOT WRITE
SUITE 300

HEATHROW, FL 32746 IN THIS SPACE

8. The above named antity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE

Signature, lyped o prnted name of regrstered agent and biis H spplcably. (NOTE Regumiered Agent sgnature requiisd when reinsiatng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME CHRISTY, KATHERINE A

SIREET ADDRESS [ 300 INTERNATIONAL PKWY SUITE 300
CITY-ST-ZIP HEATHROW, FL 32746

TILE
NAME

STREET ADORESS UBDE":”]B o g
=t
I

4
- 04/03/0183-B00

3013 129. 75

TITLE
NAME

amtran . DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDHESS
Ciy-si-2ip

TITLE

NAME

STREET ADDRESS
CiTy-ST-21IP

TITLE

RAME

STREET ADDRESS
CITY-St1-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made undsr cath; that | am a managing member or manager of the
limited liability company or the recgiver or trusiea empowared g execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Xr\r\am‘m“(l\w\%\u \-a5-08 L\BW-%SB"%O

SIGNATURE AND TYJ!D OR‘RINTED NAME OF SIGNING MANAGING MEMBéR. OR AUTHGRIZED REPRESENTATIVE \ Date Daylima Phone ¢ . i




