FILED

] May 10, 2006 8:00 am
2006 L'MEESUL)&BI{EL%YR%OMPANY Secretary of State

DOCUMENT # LO5000112689 05-10-2006 90017 040 ****50.00
1. Entity Name
K&P GROUP, L.L.C.
Principal Place of Businass Mailing Address 200 4‘\)‘0 63
2624 SEA ISLAND DRIVE 2624 SEA ISLAND DRIVE
FORT LAUDERDALE, FL 3330 FORT LAUDERDALE, L 33301
Suite, Apt. #, etc. Suite, Apt. #, atc.
oL 7, 6l 18, A0 04122006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
RO=47¢ 7090 Not Applicable
i 7 of i
Zp Country P ountry 5. Cenificate of Statug Desirad 0 $5.00 Add:bonal
Fee Raquirad
6. Wame and Address of Current Registered-Agent 7. Nama and Address of New Registered Agent
Name
KOVACK, STEPHEN
2624 SEA ISLAND DRIVE Streat Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33301
City FL I Zip Code
8. The above named entily submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | amn familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature. typad or printad name of registerad agent and tibe if applcabie. (NCTE: Registered Agent Signanure requirad when (enstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
11113 MGRM . 7 Detete TTE (J Change [ Addition
NAME KOVACK, STEPHEN NAME
STREET ADORESS | 2624 SEA ISLAND DRIVE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-S1-2P
TILE {7 Detete TNE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP 7 CITY-ST-2IP
TITLE [ Detete TiTE {3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2P
LE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-sT-2IP
TME (3 ekete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-St-ap CITY-ST-21P
TME [ pelete TmE O Change [T Addition
NAME . RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Vi CITY-5T-2IP
11. i hereby cartify that the information suplled wil 5/ is filing doas not qualify for the exemptigps ¢ontained in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report is true and ggurgye g that my srgnalura gl have the same Ioghil effect as if made under oath; that | am a managing member o manager of the
limited liability company or the re or of gl ! fauired by Chapter 608, Florida Staiutgs.
SIGNATURE: _“Z, . Gzt
SIGNATURE AND TYP ! [GER, OR AUTHORIZED REPRESENTATIVE 77 Dats Daytms Phone #




