FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # L06000094057 04-30-2007 90039 Q30 ****50.00
1. Entity Name
KTP PROPERTIES, LLC
Principal Place of Business Mailing Address q“ U
2355 MORNINGSIDE DRIVE 2355 MORNINGSIDE DRIVE
MOUNT DORA, FL 32757 IS MOUNT DORA, FL 32757 US
Suite, Apt. #, stc. Suite, Apt. #, etc.
e ApL e wie. A 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
> |Not Appticable
Zi i b it
» Country zip Country 5. Certificate of Status Desiod [ 99-00 Addiional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPIONE, DAVID M ESQ.
501 EAST FIFTH AVENUE Street Address (P.O. Box Number s Nol Acceptable)
MOUNT DORA, FL 32757
City FL | Zip Code
8. Tha above named enlity submits this statement for the purpase of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registerad agent.
SIGNATURE
nature, typed of prnted name ol reqistered agent and Lite «f apphcable (MOTE Regsleted Agenl SQnatse requirad when renstatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TILE MGRM 3 patete TILE [ Change [T Addition
NAME PRUETT, TIMOTHY J NAME
STREET ADDRESS | 2355 MORNINGSIDE DRIVE SIREET ADDRESS
CITY-S1- &P MOUNT DORA, FL 32757 CITY- 57-2IP .
TILE O peiste TILE (O change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-21P CIry-ST-2IP
e O oulete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TILE {7 Delete TITE [OcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-s1-2P CHY-ST-2%9
TITLE 1 Delete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS . X SIREET ADDRESS
CITY-S1 apP o CITY-ST-2IP
TME O Detete TITLE [ ¢harge ] Addiion
NAME * NAME
SIREET ADDRESS STREET ADDRESS
orestae | 0T T . GrY-Si-2P L
11, [ herebty certify that the information supplied wilh this filing does not quality tor the exempons contained in Chapiar 119, Florida Statutes. 1 further certify that the informaltion
indicated on this report is trug and accurate and that my signature shall have the same legal effect as il made under oathy; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e v 4/// 9’/57 >
SIGNATURE AND TYPED OR PRINTED NAME oi's.ncyE' AGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fare Daynme Phane ¢




