2006 LIM
~ ANNUAL REPORT

—y

ITED LIABILITY GOMPANY

FILED

DOCUMENT #L05000074787

1. Entlty Name
KCP INVESTORS, LLC

Apr 26,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
975 8TH AVENUE SOUTH 975 6TH AVENUE SOUTH
SUITE 200 SUITE 280

NAPLES, FL 34102 U8 NAPLES, FL 34102 US

EREETLIRIE

RGN

2. Principal Place of Business . Maiing Address
Suite, Apt. #, olc. Suite, Apt. #, elc, 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Appiied For
MNat Applicatie
ap Country ap Courtry 5. Certificale of Status Deasired [ gg‘gngm’
&, Name and Address of Curront Registerad Agont 7. Nzme and Address of New Registered Agent
Name
KRUCHTEN, DEMIAN M
875 6TH AVENUE SOUTH Street Address {P.0. Box Number is Mot Acceptable}
SUITE 200
NAPLES, FL 34102
City FL l Zip Code

the obligations of regisiered agent.

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Soemtice, typedorprérmdm:neqfregis_:eredeommt@e;fa;prmbh {NOTT. Rogisiered Agent r rgqun_'eetmm Q) DATE

Filing Fee is $50.04 Make chack payable to

Due May 1, 20086 Florida Department of State
2. MANAGING MEMBERS {MANAGERS 10. ADDITIONS  CHANGES
TE MGRM 3 efete e [JChange [ Addition
AME KRUCHTEN, DEMAIN 1 TANE
STREET ADDRESS | 975 6TH AVENUE SOUTH, SUITE 200 STREET ABDRESS i D ng qg-:;ﬁ
OTIS-ZP | NAPLES, FL 34102 o527 e R B Ao, &n. o
hijild MGRM T Delete TLE [ Crange [ Adciion
RAME KRUCHTEN, K. PATRICK NANE,
STREET ADDRESS § PH-1 140 PALM STREET STREET ADDRESS
LY-$1-2P MARCO ISLAND, FL 34145 CiTY-ST-7P
TRE [ peree TRE Cicrange 1 Addition
HAME NAME
STREET ADRESS STREET ADIDRESS
CITY-51-2P CITY-ST-TP
e 3 nefete e [T Change  [3 Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-57-2P CITy-57-2°
TE ] Decte e £ Change [ Asoition
RAME NAMFE
STRECT ADDRESS STREET ADDRESS
oY-5T-ZP CrY-ST-2F
TME L Delote TE I Ctange [ Addnion
HRAME NAT
$TREET ADZRESS STRET ADORESS
Lry-§1-2P CIY-§1-2P

SlGNAT%&EMé%M‘

S e

ALPHORIZED REPRESENTATIVE
il

11. | herehy certify that the information supplled with ts filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes, | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal eflsct as if made vnder oath; that | amt a managing membe! or manager of the
limited liability company or the receiver or trustee empowerad 1o execule this report as reguired by Chapter 608, Florida Statutes.

be __04-20-0L (339) 77€ ~896).

Daylme Phone %




