FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L06000005128 04-21-2008 90304 002 ***138.75
1. Entity Mame
KMP REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address E b u U d b q 3 3
308 ALHAMBRA CIRCLE 308 ALHAMERA CIRCLE
CORAL GABLES, FL 33134-5004 CORAL GABLES, FL 33134-5004
S PSS e ORI A0 AR R R O
Suite, Apt. #, etc, Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-4139765 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?ese'ggq:;?:ci’m"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
FIGUEROA, MANNY CPA
308 ALHAMBRA CIRCLE Street Address (P.0. Box Number is Not Acceptabia)
CORAL GABLES, FL 33134-5004

City FL l Zip Code

8, The above named entity-5ubmits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligations of regimgred agent.

e
THis

SIGNATURE

Signature, lyp_gd_or printed name ol registered agent and tite if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

R A

L Hael L PRien
FILE:NOWI!!!. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

;:Make check payab
.Florida Department!of/Stat

g Lm e i
9, E MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE 'MGRM~ T ‘ 1 elete TITLE . [ Change [ Acdition
NAME DELGADQ, JOSE M NAME B
STREES ADDAESS | 308 ALHAMBRA CIRCLE SIREET ADDRESS
CIry-s1-21P CORAL GABLES, FL 331345004 CrTY-§7-21P
TITLE MGRM [ pelete TLE [ Change [ Aodition
NAME FLEITES, JORGE NAME
STREET ADDRESS | 9220 SUNSET DRIVE STE 102 STREET ADDRESS
CIY-S7-2F MIAMI, FL 331735004 CITY-5T-2IP
TMLE 3 pelete miE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-7P CITY-57-2P
TITLE 3 peiee TITLE [T Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CITY-57-2P
TME [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IF

11. 1 hereby certify that the information supplied with this filing does 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 that my signature shall have the same legal effect as f made under cath; thal | am a managing member or manager of the
limited liability company or thefreceiver or empawered 1o execute this report as required by Chapter 608, Florida Statutes.

”M NNY FIGUEROA 4/16/08 (305) 446-1120
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED E OF SIGNING HANAGING‘&EHBER. MANAGER, ORf AUTHORIZED REPRESENTATIVE Data Daytime Phone #




