FILED
- 2008 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

" %==" ANNUAL REPORT Secretary of State

DOCUM ENT # M04000003487 01-25-2005 90084 038 ****55.00
1. Entity Name
KTTI GP, LLC
Principal Place of Business Mailing Address ~wwvuUviy
258 HIGH STREET, SUITE 100 258 HIGH STREET, SUITE 100
_PALO ALTO, CA 94301 PALO ALTO, CA 94301
T S A R
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ 01112005 Chg-LLC : CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
47-0943782 Not Applicable
ap Country e - Country 5. Centificate of Status Desired ] ?esg'ggﬁf;"mm o
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ‘\- Street Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 - :
d \ City FL ‘ Zp Code

8. The above named entity submits this statemeant 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
+ Signalure, typed or printed name ol registared agent and lithe if applicable (NQTE: Regisiared Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES, A
TILE MGRM 7 pelete TITLE hange [ Addition
NAME KTTI HOLDING COMPANY, ¥55% / l Q_ NAME
STREET ADDRESS | 258 HIGH STREET, SUITE 100 STREET ADDRESS
CITY-ST-21P PALO ALTO, CA 94301 Chy-§T-7iP
TITLE 3 oetele TITLE [F Change  [] Addition
NAME : N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST- 2IP
TITLE . 3 Delete TILE [J Change [ Addition
. NAME, ) NAME L o
STAEET ADDRESS |~ o -~ — SIREETADDRESS |7 T < T T 7T - T T
ciny-s1-2p CITY-S7-2IP
TITLE . " 3 Delete e - [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P - CITY-ST-21P
TLE . 7 pelste TILE [J change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE O delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrEY-ST1-2P . CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flor»da Statutes.

SIGNATURE: //\.j [D /\huz Cre s\ L~ 1§ - 0S

SIGNATURE AND TYPED Ok PRINTED N, E OF EIGNING GING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¥




