FILED
~ 2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000034345 g 03-27-2007 90206 031 ***150.00

1. Entity Nama
KPSP OF ST. LUCIE, LLC

Principal Place of Business Mailing Address
6638 SOUTH FEDERAL HIGHWAY 1 6638 SOUTH FEDERAL HIGHWAY 1
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

578 SW Sanctuary Drive P.0O. Box 880009

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007  Chg-LLC CR2EQ83 (12/086)
City & State e City & State 4. FEl Number Applied For
20-2652318 Not Applicable
,32:. 986 321',99 a8 Country 5. Certificate of Status Desired [ ?g-ggq;:’:‘;‘bﬂﬂ'
6. Name and Addrass of Current Reglsterad Agent 7. Namae and Address of New Reglstered Agent
Name
PAREKH, KISHOR

6638 SOUTH FEDERAL HIGHWAY 1 Street Aduress (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34952 | 578 SW Sanctuary Drive

City FL l Zip %8986

8. The ebove named entity submits this staterment for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. ¢ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, lypad o ponted name of regisiered sgent and Lithe | eppicable. {NOTE: Registerac Agent signaturs required whan relmiating) DATE

‘Eiling. Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
TITLE MGR O Delete ME &1 Change [ Addition
NAME PAREKH, KISHOR NAME
STREET ADDRESS | 6638 SOUTH FEDERAL HIGHWAY 1 smeeaooress | PL.O. Box 880009
CITY-ST-7P PORT ST. LUCIE, FL 34952 cy-ST-2Pp Port St. Lucie FL 34G88
TMLE O Delete HILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST- 1P
TISLE O Delete TITLE [ Change [ Aaditiun
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O petete TINE (] Change ] Addilion
NAME MNAME
STREEY ADDRESS STREET ADDRESS
Giry-ST- 2P CITY-ST-2IP
TME O Delete TIE ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-§t-2IP
TMLE O petete TLE O Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-70 CITY-$T-21P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that 1 am a managing member or manager of tha
fimited liabilty company or the receiver of fruslee empowered 1o execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: s VeorxMA_ Kishor Parekh 3-'9-°7] 772-708-6974
&

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytin Phone §




