FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #L05000114821 05-01-2006 90046 014 ****50.00
1. Eatity Name
KRP COMMERCIAL, LLC
Principal Place of Business Mailing Address DEPAR WIN T 'J
201 N. FRANKLIN STREET, SUITE 2000 201 N. FRANKLIN STREET, SUITE 2000
ONE TAMPA CITY CENTER ONE TAMPA CITY CENTER
TAMPA, FL 33602 TAMPA, FL 33602
T o T
5¢ 07 0 HAS 5 07 JoHNS KD,
Suite, Apt. #, etc Suite, Apt. #, elc.
/O O oo f 04142006 Chg-LLC CR2E083 {11/05}
& Siatg City & State 4. FE| Numbar Applied For
'Tw PA Fu M_;D/q FL £0—337/ O 7 A Not Applicable
le (a 3 L chﬂ}grz ROUGH 3 3L _3'1.}_ H‘fﬁ";’fga@ w&H | 5 Certificale of Status Desired a ?ese gg}t':dr:"jﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOGGS, DAVID M
201 N. FRANKLIN STREET, SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATUHE
nature, typed or printed name of ragistered agent end Ltls if applicabla (NOTE: Registered Agent sipnature required when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME [ pelete TLE /NGH, [ Change m’ﬁddulmn
HAME NAME AN’THDNY S I7ALIANG SR .
STREET ADORESS smeeraoness | 5007 JOHNS RD., S7TE Joor
CITY-81-2P orv-ste | TAMPA FL 3 2434
TITLE O Delete TITLE MER i [ Change  Raddition
NAME NAME SALVATBRE A IrALIANO
STREET ADDRESS SREETADDRESS | S 0 7 JoMAN S /Q_D sTE J00C]
CITY-S7- 2P ovsiE {TRM LA, FL 33634
TIMLE [ Detete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY -51-2P CITY-ST-2IP
TALE {0 Detete TME O change  [J Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TMEE O] Detete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS ‘| SFREET ADDRESS
CITY-ST-2IP . N omv-srze
TME [ celete TILE [ Chenge  [7] Addition
NAME . NAME
STREET AGORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

14. | hereby certify that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to exacute this report as raquired by Chaptar 608, Florida Siatutes.

SIGNATURE: OAhenn S, Mw-.a i\ 4/51/9/04, (513) 254-38%3

SIGNATURE AND TYPED CR PRWI'ED OF 3IGNTIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ANTHON Y §LﬂlTAL191vo, SR, MAN AGER.




