2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 02,2008 08:00 AM
DOCUMENT # L05000034345 s Secretary of State

1. Entity Name

KPSP OF ST. LUCIE, LLC

Principal Place of Business Malling Address
578 SW SANCTUARY DR PO BOX 880003
PORT SAINT LUCIE, FL, 34986 PORT SAINT LUCIE, FL 34988

T LR

03252008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-2652318 Not Applicable
e n : $5.00 Additionat
: - Sy ) 8. Certificate of Status Desired a Foo Required
6. Namcand Addrua ofCurrnrlt Reglstared Agant EU - ] S o ; - B ]

PAREKHKISHOR .« DONOTWRITE .
PORT SAINT LUCIE, FL 34986 w e ;‘ |N THIS S‘PAC,E SR

i

i . . B - -

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or priviad name of registared agent and Utk It &pplicabla, {NOTE: Raglstared Agent signaturs required when reinsiating) DATE

FILE NOWI!! FEE IS 3138.75
After May 1, 2008 Feo will be $538.75

I fDl'?.-. s

9. MANAGING MEMBERS/MANAGERS e ol =114, :'14 "U'B qngﬂg e ]j 1:},33 r; o
THLE MGR SR S g
NAME PAREKH, KISHOR o . . R S
STREEY ADDRESS | PO BOX 880009 R ST e e -
CITY-ST-2IP PORT SAINT LUCIE, FL 34988 e T ' " .
vy 0 . A . . k29N Qm ;§
STREET ADDRESS o AESRI G - U I R hi
CITY-§7-217 o Foig ‘ T e ! - . .
TME ' : I R _ 4“‘ )
HAME . : .
- [ . = N
STREET ADDRESS . : :
CITY-ST-21P i DO NOT WRITE .
e ' . d
e .. INTHIS SPACE = -
STREET ADDRESS N L Lo
CITY-S1-2IP Pl . T T T N '
e ) Fre o R . A
| e N o R Sl SR
STREET ADDRESS o _ o T . e n
CAY-ST-ZiP "L T e S e e T e
TIMLE oL , . . TS B T '
e - . ' ' WL e e T e e 0
STREET ADDRESS R SRR
CTY-§1-2¢ : e . i i R . .»/ SR 1

11. | hereby cerufg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florida Statutes, ! further certity thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am & maraging mamber cr manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: % 24— Sogha_  KISHOR PAREKH 3 "3\-9 ¥ 772-708-6974

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Pnone #




