2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L05000101904

1. Entity Name

KNR HOLDINGS LLC

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133

T

"
DA

Dvele N

Suite, Apt. #, etc. Suite, Apt. 4, elc.
P P 04102007 Chg-LLC CR2EQ033 (12/06)
City & State City & Stale 4, FE! Number Applied For
20-3890847 Not Appiicable
i Counit i t iti
Zip ountry Zip Country 5, Certificate of Status Desired ad $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City

. i FL I Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signanue. typed or printed name of registered agent and title if applicable. {MNOTE: Regislareg Agent signalure required when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR I Delete TILE I Crange ] Addition
NAME GARNERO, MARIO JR. NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33133 CITY-S7-21P
TITLE MGR T Delste TITLE T change ] Addition
NAME RICHARDS, TIMOTHY D NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS
CITY.ST-ZP MIAMI, FL 33133 CHY-ST-2P
TITLE 1 Delete e I change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
TMLE I Delate e — ] Change ] Agdition
NAME NAME SO0 103220453
STREET ADDRESS STREET ADDRESS 05/24/07--01033--010 #1100, 70
CITY-5T-2P CITY-S$1-2IF
TILE 7 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 3 Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21P CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 138, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

{imited iiability company or th ecetv%ﬁr :ruﬁe.e EE 1 gxe::ule this report as reqﬂr7n1 ?ffﬂafter 608, Fiorida St?tgtﬁss ) 858-9900

/ /
- o s,

AND TYPED GR PRIBIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUI

Date Daytime Phone #




