FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000008810 02-27-2006 90420 030 ****50.00

1. Entity Name
KPR HOLDING COMPANY, LLC

Principal Place of Business Mailing Address i
300 E. NEW HAVEN AVENUE 300 E. NEW HAVEN AVENUE 2 U Ul 0 G 7 1
MELBOURNE, FL 32901 MELBOURNE, Ft 32901
S s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Q— O 22 5/20? 7 Not Applicable
Zp Country Zip . Couniry 5. Certificate of Status Desired im} fi'gg::?:dmmai
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PENCE, ROY J
300 E. NEW HAVEN AVENUE Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL ] Zip Code

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

SIGNATURE

Skanature, lyped or printed nama of registered agent and itla if appiicable. " {NOTE: Registered Ageni SiGRature retired when feinstating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM . [ pelee TITLE [ Change [ Addition
NAME PENCE, ROY J NAME
STREET ADORESS | 300 E. NEW HAVEN AVENUE STREET ADDRESS
CHY-ST-ZP MELBOURNE, FL 32901 CiRY-ST-2P
TME : [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE O Delete TMME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp |- ITY-5T-2P
THLE O3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-2P CITY-ST-7P
TITLE O petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE O celete THLE {JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CAY-ST-2P

11. | hereby cenify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of the receiver or e empoweared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?o,q:” Fance ”%%c 321-837—034

BIQNATLIRE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEWEE. HANAbEH. OR AUTHORIZED REPRERENTATIVE Daytime Phona ¥ W

NT

o



