FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

ok ook
DOCUMENT # LOB000072847 03-19-2007 90466 024 50.00
1. Entity Name
KP PARTNERS 2, LLC
Pringipal Place of Business Mailing Addrass -
TABARRAG DALANE 4 7% 1ABARRAQDALANE
KEYLARZ] R 33037 KEYLARZ] AL 33037
SN N G RRERI RO AT
Suita, Apt. #, elc..l . Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & Sta’te -~ — . City & State 4. FEI Number Applied For
- - 50 '5&” 0006 Mot Applicable
Zip B Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
LT Name
KERSHNER, CLAUDE B 1lI
1A BARRACUD.{\' FANE Street Addrass (P.O, Box Number is Not Acceptable)
KEY LARGO, FL* 33037
City FL ] Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and ttle il apphcable, (NOTE: Regisiared Agun]_ signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O oelete TMLE [J Change  [] Addition
NAME KERSHNER, CLAUDE B Ill NAME
STREET ADDRESS | 1A BARRACUDA LANE STREET ADDRESS
CITY-ST-ZIP KEY LARGO, FL 33037 CITY-ST-7IP
TILE MGRM 3 Delee TITLE [ Change [ Addition
NAME POST, RUSSELL A NAME
STREET ADDRESS | 35 OCEAN REEF DRIVE #120 STREET ADDRESS
CiTY-ST-2IP KEY LARGQ, FL 33037 CITY-ST-79
TILE O veiele TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-ST-2P CiY-ST-2IP
TITLE [ Dalere TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CItY-S7-21P CITY-ST-2IP
TITLE O Dealele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

1. | hereby cerlify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: %"M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayvrme Phone #




