2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT #L04000039621 Secretary of State
1. Entity Name
KLP INTERIORS LLC
Principal Place of Busingss Mailing Address
550 BILTMORE WAY, SUITE 970 550 BILTMORE WaY, SUITE 970
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R o TS OO0
Suite, Apt. #, elc. Suita, Apt. #, alc. 04082007 Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
33-1093176 Not Applicable
Zip Couniry Zp Couniry 5. Cortiicate of Siaws Dasied [ $9-00 Additonal
Fae Requirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Nama

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 2900 Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Signature, tyoed of odmied name of reg:siared agent and Utle if applicable (NQTE. Reguiared Agent signature requived whan renstating) DATE

Fillng Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 petete TILE [ changs [ Addition
NAME PEEBLES, DONAHUE R NAME . TE
SteeE A0DRess | 550 BILTMORE WAY, SUITE 970 STREEY ADORESS }{-JU'{%Q'{E%II A aos =0.m0
CIv-ST-2P | CORAL GABLES, FL 33134 CITY-5T 2P N4/24 0051121 Sl
TINLE MGRM [ pelete TIILE [ change (7] Adoition
NAME PEEBLES, KATRINA L NAME
SIREET ADDAESS | 550 BILTMORE WAY, SUITE 970 STREET ADDRESS
CITY-S1-2P CORAL GABLES, FL 33134 CIY-51-21P
TigE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITeE [ petete TIILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TmE [l Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-$T-2P

11. | hersby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath. that | am a managing member or manager of tha
hmited hability company or the receiver or trustee ampowerad to axacule this report as required by Chapter 608, Florida Statutes.

DOD\K% Grge e
Moo Rog  4lelo (02) 42 \34 2

OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytre Phons &

SIGNATURE:

BIGHATURE




