2005 LIMITED

LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000039621

1. Entity Name~
KLP INTERIORS LLC

Ri
PR

ecretary of State

(03-23-2005 90241 045 ****50.00

Principal Place of Business

550 BILTMORE WAY, SUITE 970
CORAL GABLES FL 33134 -

Mailing Address

550 BILTMORE WAY, SUITE 970
CORAL GABLESFL 33134

2. Principal Piaca of Business 3. Mailing Address

IEETRETAR

NG

Suite, Apt. #, slc. Suile, Apt. #, alc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE} Number ‘ Applied For
5 3 - /07 3/ 7 Co Not Applicanle
ar Country ap Country 5. Cenificats of Stawus Desired O gi'g?ql‘?mj""a'
6. Mame and Adcreas of Current Registered Agent 7. Name and Address of New Registered Agent
v - - - - Nama - . :
D AN LTSS~ [Simsswsr0 swioms s~ '
MIAMI FL 33131
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signaule, ypad o pinted name o ragrsteted egent and une | mopicabh (NOTE. Regisiarad AQam SNGILES M LW ad when HeWtatnD) DATE
9. MANAGING MEMBERS ADDITIONS/CHANGES
Tine Managing Member O crnge K] Acatton
NAVE NAME Peebles, R. Donahue
STREET ADDAESS STREET ADQRESS 550 Ri ltmore wav R Suite 970
CITY-ST- 7P CY-S1-2P Coral Gables, F1 33134
e 1 Detets TINE ﬁEﬁEEi ng Member [ cange  JK) Adition
HAME NAME X
STREEY ADDRESS STREET ADDRESS Peeblt'as  Katrina L. ,
I arv-sr.zp 550 Biltmore Way, Suite 970
Coral—-Gables;,—Fi-—33134
e 3 Delen whe ! Ochange [ Addilion
HAME " HAME - - : -
STREET ADDRESS STREC! ADORESS
CiTY-ST- 2P —== -~ —R-onsrpp——|- — -- —r—e s e o
i 3 pelete kT O change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-TP Qry-51.2P
TINE 1 Deleta VitE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CirY-SI- TP Q-S1- 2@
e O Delete tLE O change 3 Addition
NAME NAME
STRLET ADDRESS STREEY ADDRESS
CITY-SI- 7P aiv-si-ap

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(), Florica Statutes. | fusther certly that the information

indicated on this report is bue and accurate and that my signature shall have the same legal efect as if mada under oath;

that | am a managing member or manages of the

fimited Kahility company ar the raceiv:@gm empowered 1o execula this report as requirad by Chapter 608, Florida Statules.

SI(.?-NATL‘LI;!“ET » %

‘\ME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Owytina Phone 8




Ri iAGHMENT
| o 206045 (¥ o
@S T 00k

Date of this notice: 06-10-2004

) Emplover ldentification Number:
004119,130597.0019.001 1 MB 0.309 702 33-1093176

Ill”lll“llII“II"II!IIIIIIIIlIII"IIIIIl'llllllllll[lllllll Form: ss_{'

Number of this notice: CP 575 B
KLP INTERIORS

PEEBLES KATRINA MBR PECPLES ATLANTIC For assistance vou may call us at:
550 BILTMORE WAY STE 970 DEV - :+MENT CORP. 1-800-829-4933

CORAL GABLES FL 33134

raane 06142004 ' 1 vou wrrte, atrach e

) STUB OF THIS NOTICE.
' : 550 @i IMORE, #970 ,
- - = —~ -~ CORA-GABLES-FL33193--— =~ - ~ - e

WE ASSIGNED YQU AN EMPLOVER IDENTIFICATION NUMBER

Thank vou for applving for an Emplover Identification Number (EIN). We assigned
vou EIN 33-1093176. This EIN will identify your business account, tax returns, and
documents even if you have no emplovees. Please keep this notice in vour permanent
records. -

When filing tax documents, please use the label IRS provided. If that isn't
possible, vou should use vour EIN and complete name and address shown above on all
federal tax forms, pavments and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this notice. Return it to us
so0 we can correct your account. If you use any variation of vour name or EIN, it may
cause a delay in processing and may result in incorrect information in your account.
It also could cause you to be assigned more than one EIN.

Based on the information from you or your reﬁresentative, yvou must file the
following form(s) by the date shown next to it.

Form 1065 04/15/2005

If vou have questions abhout the form(s) or the due date(s) shown, vou can call us
at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If you need help in determining what vour tax vear is, vou can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

We assigned you a tax classification based on information obtained from you or
vour representative. It is not a legal determination of wvour tax classification, and
is not binding on the IRS. If you want a determinatien of yvour tax classification,
vou may seek a private letter ruling from the IRS under the procedures set forth in
Revenue Procedure 98-01, 1998-1 I.R.B.7 (or the superced:ng revenue procedure for
the year at issue).



