2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 13,2008 08:00 AM
DOCUMENT # L05000008810 ' - Secretary of State

1. Entity Name

KPR HCLDING COMPANY, LLC

Principaj Place of Business Mailing Address
300 E. NEW HAVEN AVENUE 300 E. NEW HAVEN AVENUE
MELBOURNE, FL 32501 MELBOURNE, fL 32901
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TH S 4. FEI Number Applied For
20-2251827 Not Applicable
g $5.00 Additional
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Fee Required

6. Name and Address of Current Registerad Agent

PENCE, ROY J
300 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ahligations of registered agent.
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SIGNATURE

Signature. lyped or printed name of registerad ageni and title if appiicabie (NOTE: Regisierag Agemt sigraiura requirad whan reinsialing)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME PENCE, ROY J

STREET ADDAESS | 300 E. NEW HAVEN AVENUE

CITy-ST-Zip MELBOQURNE, FL 328G1

TITLE

NAME

SYREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-21P
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TITLE

NAME

STAEET ADDRESS
CITY-ST- 2P

TITLE

NAME

STAEET ADDRESS
CIry-sT-2Ip
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11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. § furlher cerfify that the information
indw:ated on this report is true and ace nd that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
fimited liabilty company or th a1 or truftee empowered to executs this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Roy J. Pence 3/1/08 (321) 837-0350

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daviima Prone #




