FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000034345
1 ngCName # 04-07-2006 90215 018 ****50.00
KPSP OF ST. LUCIE, LLC
Principal Place of Business Mailing Address ~vUgQ ‘ J .
6638 SOUTH FEDERAL HIGHWAY 1 6638 SOUTH FEDERAL HIGHWAY 1 J
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
s P R NIRRT
Suite, Apt. #, elc. Suite, Apt, #, elc. 03192006 Chg-LLC CR2E0B3 (11/05)
Cily & State City & State 4. FE| Number Applied For
20 - 2652318 Not Applicable
ap _ Country Zip Country 5. Cenrtificate of Status Desired ] ?i'ggql’::ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Narne and Addross of New Registered Agent
Name
PAREKH, KISHOR
6638 SOUTH FEDERAL HIGHWAY 1 Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed nama of regisiered agent and Ktke i applicabla. {NOTE: Registared Agent signatue réquired when reinstating) DATE

Filing Feeo Is $50.00 ‘Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE {7 Change [ Addition
NAME PAREKH, KISHOR NAME
STREET ADDRESS | 6638 SOUTH FEDERAL HIGHWAY 1 STREET ADDRESS
CITy - ST- 717 PORT ST. LUCIE, FL 34952 CITY-S1-2P
TITLE MGR Ij‘oelele TITLE [Jchange [ Addition
HAME PAREKH, SUSHMA NAME
STREET ADDRESS | 6638 SOUTH FEDERAL HIGHWAY 1 STREET ADDRESS
CiTy-8T-2IP PORT 8T. LUCIE, FL 34952 ciry-§1-2p
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ST-2P CITY-ST1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$1-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-51-2P
THLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intgrmation
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 the
limited liability company or the receiver of trustee empowered 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ish on.  Tas ) __Kishor Parekh Y -§ -200¢ 772-461-0087

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrme Prone #




