2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Y kD

LY

SECRETARY OF 5 Tai¢

DOCUMENT #L05000101904

1, Entity Name

KNR HOLDINGS LLC

DIVISION o= CORPIRATIONS
0s MAY - AM 8:58

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE. SUITE 703

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133 MIAME, FL 33133

Suita, Apl. 4, etc. Suite, Apt. #, slc.

p P 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, N Applied For
5?\_“5"6‘530847 ot Applicable
i Zi .
Zip Country P Country 5. Cerliticate of Status Desired ] $5.00 Additional
Fea Required
€. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Streel Addrass (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siata of Florida. | am familiar with, and accept
the obkgations of registeraed agent.

SIGNATURE

Sigrature, Iyped or printed name of registered agent and tinle if applicatia

(NOTE Regstered Agent signalure required when rewnstating DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
10LE MGR 7 Detele TITLE [ change [ Addition
HAME GARNERO, MARIO JR. NAME
STREET ADORESS | 2665 SOUTH BAYSHCRE DRIVE, SUITE 703 STREET ADORESS
CiTy-S1-2ip MIAMI, FL 33133 CITY-ST-2P
TITLE MGR O Delete TITLE (] change (7] Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDAESS
city-§1-21 MIAMI, FL 33133 CITY-§1- 2P
TITLE 3 pelete TITLE [ Change [ Addition
s | D0 TSRETSES
—~—— —_l120 .
CIry-§1-2p CIfy-S1-2p e 01024--023  #*1100. 00
T [ pelete TILE [O Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-S3-2P
LE [ oelete TILE Tl change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; thal | am & managing member or manager of the

limited Hability company or l&e:eceiﬁﬁr’trﬁtee

SIGNATURE.:

SIGNATURE AND TYPED 0!

owared t gxecute this report as required by Chapter B0B, Flarida Statutes.

4/12/06 (305) 858-9900

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuwna Phore ¥




