FILED

2006 LIM.EERULAﬁBI{EggRFrOMPANY A ;c%g{jazrgfogfssg?tg n

04-25-2006 90018 031 ****50.00
DOCUMENT # M04000005344
1. Entity Name
KAL GP, LLC
T

Principal Place of Business Mailing Address
1575 NORTHSIDE DRIVE 1575 NORTHSIDE DRIVE
BUILDING 100, SHITE 200 BUILDING 100, SUITE 200
ATLANTA, GA 30318 ATLANTA, GA 30318
A s (RN Ee e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centlficate of Status Dosired 0 ?i.gg Lﬁfg::tionai
6. Name and Address of Gurrent Ragistered Agent 7. Name and Addrass of New Registered Agent

Name
BROOME, STEVE .
814 A1A NORTH, SUITE 305 Street Address (P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

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

Signalure, typed or printed nama ol registerac agant and title il applicabla (NOTE: Ragistarad Agent signature required when reinslating)

Filing Fee is $50.00
Due by May 1, 2006

. ] ! o .
b TR s B

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O Detete e Mo T Change [ Addition
NAME 1 LEGRAW, JULIAN JR NAME LIQ %t"kw , '3“\"““ 3‘_

STREETADDRESS | 1575 NORTHSIDE DRIVE, BLDE 100, STE 200 STREET ADDAESS .

OTY-ST-ZP | ATLANTA, GA 30318 eny-s1-2P :::\igg‘;",‘q% e DTy Bldg 100, Sted
e [ oejete TILE D Change [ Addition
NAME NAME

STREET ADDRESS _§| STREET ADDRESS

CITY-ST-29 " emy-stze

TIME 1 cetete TIME 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TP oY~ ST-2P

TITLE {1 velete TIFLE O crange {1 Addition
NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2P

e 1 Detete THILE [J Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

Ciy-ST-2P GITY-ST-2IP

e L Detete TME 1 change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P 1 omv-st-op

1. 1hereby certity that the information supplied with this liling does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: yays /A

SIGNATURE AND TYPED OR fnrren Nyor BIGNING MANAGING MEYRER Mands AUTHORIZED REFRESENTATIVE Date Daytime Prone #
s ri




