)I' L

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 19, 2006 08:00 A

DOCUMENT # L04000039621

1. Entity Name
KLP INTERIORS LLC

Secretary of State

Principal Place of Business Mailing Address
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
05042006 No Chg-LLC CR2E083 {11/05)
DO NOT WRlTE l N TH |S S PAC E 4. FEl Number Applied For
: 33-1093176 Not Applicable

- ) $5.00 Additional
5. Certilicats of Staws Desired | Fee Required

6. Name and Address of Current Registersd Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 2900 Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing is registered office or registerad agent, or both. in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and htle 4 apphcable (NGTE: Regisiared Ageni signalure requirad when rsnsianng) DAIE

Filing Fee Is $50.00
Due by September 6, 2008

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME PEEBLES, DONAHUE R

STREETADDAESS | 550 BILTMORE WAY, SUITE 970 Hoponnrenooan

oiv-siaP | CORAL GABLES, FL 33134 AR A2000-4M120-011 50,00
TITLE MGRM

NAME PEEBLES, KATRINA L

STREET AODRESS | 550 BILTMORE WAY, SUITE 970
CITY-S1-21P CORAL GABLES, FL 33134

TILE
NAME

s ' . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-si1-2Ip

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21p

11, | hereby certily that the informalion supplied with 1his filing does nol qualify tor the exemptions conlained in Chapter 118, Florida Statutas, | further certify thal the information
indicatad on this raport is trus and accurale that my signalure shall have the same legai effect as f mada undar cath; that | am a managng member or managar of the
limitad hahility company var or ir e empowerad o execula this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: o A?/Q o

~
siGNATURE XKt {¥PED oR \mm( NANE OF 8IONING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE / oue / Dayame Phons =

~




