2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000051658

1. Entity Name

KPW, LLC

Principal Place of Busingss Mailing Address

660 GLADES ROAD 660 GLADES ROAD
SUITE 460 SUITE 460
BOCARATON, FL 33431 US BOCA RATON, FL 33431 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90341 028 ****50.00

60036637

GRS A G

04112007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appliea For
20-2894444 Not Applicable
- i $5.00 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent

PURITA, JOSEFPH M.D.
660 GLADES ROAD
SUITE 460

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or prnled name of registered agent and tile il appkcanie

(NQTE- Regmtered Agent signalure required when renstatng) . DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WOLLOWICK, BURTON S

STREET ADDRESS | 660 GLADES ROAD SUITE 460
CITY-ST-2IP BOCA RATON, FL 33431

ME MGR

NAME KREBSBASH, MICHAEL J
STREETADDAESS | 660 GLADES ROAD SUITE 460
CITY-§T-2IF BOCA RATON, FL 33431

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TMLE

NAME

STREET ADDRESS
GITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

11. | hareby certify thal the information supplied with this filing doss not quelity for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information

SIGNATURE: W/

indicatéd on this report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the recaiver or igustee em, ered xacute this report as required by Chapler 608, Flarida Statutes.

?/////5’{m 36/3 9 S5

SIGNATURE.‘ND‘TYPED OR PR]WMAHE OF SIGKING MANAGI] MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylame Phone #

14



