_+ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Aug 285, 2008 8:00 am

DOCUMENT # L06000048500 Secretary of State
1. Entiy Name 08-25-2008 90093 011 ***538.75
K&P HOLDINGS, LLC
Principal Place of Business Malling Address
1123 CUTCHENS ROAD P OBOX 1719
e e Hll“l’l In Il‘ll Iﬂ" ||“l llm m” II“I Iml ‘lm ||m III“ II‘“‘ “l ‘“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, elc. Suite, ApL. #, etc 2nd MOORE CR2E083 (4/08)
City & State City & State 4, FEI Number Applied For
20-4863229 Not Agplicable
e Couniry @o Country 5. Ceriificate of Staws Desied [ ﬁ:gg Additional
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PEADEN, MICHAEL D

1123 CUTCHENS ROAD Street Address (P.O. Box Number is Not Acceptable)

SOUTHPORT FL 32409

) City FL Zip Code
8. The abp\\{e,qamed enfity supmigéfhimstal nt 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 register
. S\gw\al\!@ Mot or printed adfne of ragistered aganl ane [ty it appheable. INOTE. Registared Agent sigualul b reruired 41an 1 einstating) DATE
i i ) o ,FILE,NOW!HEFEE 1S $538.75‘;_”__ L. | 5607193(2)b). FS.. allows for the waiver of the $400.00
L S Make Check Pa: able to Fl6rida Department of State late fee. By checking this box, the limited hability
;;‘4.? e : e L @_ e e V 1o Tlortda Lepal e" company certifies it ¢id not receive prier notice. Fae to
LI A . - - Due By September 3, 2008  ° file is $138.75
1t N - . - N e -
9. 7 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM [T Delete TIRLE O Change [ Addition
HANE PEADEN, MICHAEL D AANE
STREET ADORESS | 1123 CUTCHENS ROAD STREET ADDRESS
CATY-ST-21P SOUTHPORT FL 32409 CITY-§7-2P
THLE MGRM 7 Delete TITLE O change [ Addition
HAME KING, LANNY C N
STREETADORESS | 2519 WILLOW LANE STREET ADDRESS
CiTY-S7-2IP LYNN HAVEN FL 32444 Ciry-si-21p .
I1TLE O Delete TITLE [Ochange [ Addition
HAME - NAME
STAREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME O pelete LE [ change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIME T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME O] Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11. 1 hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicaied on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lmited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEROGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuire Plexa ¥




