FILED
2007 LIMITED LIABILITY COMPANY May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000111725 05-18-2007 90222 030 ****50.00

1, Entity Name

KPLUSM, LLC

Principal Place of Business Matliing Address

2799 NW BOCA RATON BLVD., SUITE 203 2799 NW BOCA RATON BLVD., SUITE 203 “11(‘)651

C/0 STEVEN A. SCIARRETTA /0 STEVEN A, SCIARRETTA 4

BOCA RATON, FL 33431 BOCA RATON, FL 33431 .

T S O A
Suite, Apt. #, etc. Suite, Apt. #, efc. 05152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20-3775726 Not Applicable
P Co“f'"y e Country 5. Certificate of Status Desired ] Eeiggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SCIARRETTA, STEVEN A
2799 NW BOCA RATON BLVD., SUITE 203 Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. t am familiar with, and accept
- the cbligations of registered agent.

SIGNATURE

Signature. typed o+ prinled name of registered agent and title it applicable. {NOTE: Registerec Agent sknature required when reinsialing) DATE

"« +Make check payable to - :

Filing Fee is $50.00

Due by September 14, 2007 " 73% .« : Florida'Department of State’.
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR mem TITLE f\/] N r’%%ﬁj‘. [_] Change Mtiun
NAME SCIARRETTA, STEVEN A NAME KALL MAaZe kA
STREET ADDRESS | 2799 NW BOCA RATON BLVD., SUITE 203 STREETADDRESS | 4 oy MW DEKA o (od # 20b
cay-si-ZP | BOCA RATON, FL 33431 CrY-S1-2P Voca BaAn, L ES L
TTLE [ pelate TITLE [ Change (] Acdition
NRAME NAME
STREET ADGRESS STREET ADDRESS
ciry-st-2p €Iy-s1-2p
TILE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-219
THLE [ Dergte TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-217
TILE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-IP CIrY-ST-21F
fme [ Delete TITLE [ Cange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2i7

11, ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 1hat my signature shall h same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowesoe xecute this repor equired by Chapter 608, Florida Statutes.

S YR e
SIGNATURE AND TYPED OR PRINTED NAME OF SW&G;R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

—



