FILED

2005 LIMITED LIABILITY CQMPANY s Jun 10,2005 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # M04000005344 A 05-02-2005 90093 046 ****50.00
1. Entity Narme
KAL GP, LLC
Principal Place of Business Mailing Address
1575 NORTHSIDE DRIVE 1575 NORTHSIDE DRIVE
BUILDING 100, SUITE 200 BUILDING 100, SUITE 200
ATLANTA, GA 30318 ATLANTA, GA 30318
e s (N SR ORI HETER A
Suite, Apt. #, elc. Suita, Apl. #, etc. 04132005  Chg-LLC CR2E083 (10/03)
owned
City & State City & State 4. FE) Nunber Ot by Applind For
Sinaje member LLE individual [X]nor Appiicapie
Zp Country zp Country & Certificalo of Status Desired [ g-m‘“"‘"
8. Name and Address of Current Registered Agent T. NMame and Address of New Registored Agent
Name

BROOME, STEVE - -
814 A1A NORTH, SUITE 305 Street Address (P.O. Bax Number is Not Acceptable)}

PONTE VEDRA BEACH, FL 32082

City FL [Zipcwe

8. The above named antity submits ihis slatement for the purpose of changing its registered offics or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent. «

SIGNATURE
SO, IrDOd & fanted T of feg Dot &nd trie ot {NDTE: Rughitered AGors signatsny tecuired when resstatryg | DATE
Flling Foo I3 $50.00 Make chack payable to
Duwe by May 1, 2008 Florida Depariment of State

[N MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TmE MGR 3 Detete TmE O chasge [J Addition
NAME LEGRAW, JULIAN JR NAME
STREET ADDRESS | 1575 NORTHSIDE DRIVE, BLDE 100, STE 200 STREET ADDRESS
on-si-or | ATLANTA, GA 30318 cn-Si-pp
e [ Delee TITLE [ Crange [ Agdition
NAME KAME
STREEY ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-ZP i}
me 7 elete Tme - O Crange 3 Asditon
NAME NAME
STREET ADDRESS STREE] ADORESS
Cmy-51-02 CoyY-ST.2P

£ [ Demte TTLE _ ] Crange [ Addition
nAME NAMWE
STREET ADORESS STREET ADDRESS
cmy-§t-2p CITY-5T-BP
ME {0 Detetz TLE D change [ Aadition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI- 2P erry-§1-1
TE O Delet e [ Charge [ Addition
KAME NAME
STREET ADDRESS STRECT ADDARESS
CITY-§1-20 CITY-ST-DP

11. | hereby cartily that the information supplied with this filing doea not qualily for tha exemplion stated in Section 119.07(3)}), Florlda Stawtes, | further cenity that the information
indicatad on this report is true and accurate and ! my signaturg shall have the same legal effect as If made under cath; that | am a managing mamber or manager of the
limited lisbility comparry or tha receiver of rusle, od to execute this teport 83 required by Chapter 608, Florida Statutes.

ks Uou-352-2300

Darytina Phane ¢

SIGNATURE: Q
SGNATURE

nn!yén PRINTED NAE OF SI0Nma EH0 MENEER, o REPK




