FILED
2007 LIMITED LIABILITY COMPANY

Sep 10, 2007 8:00 am
ANNUAL REPORT Sgcretary of State

1. Entity Name 09-10-2007 90102 008 ****50.00

KAL GP, LLC

Principal Place of Business Mailing Address

1575 NORTHSIDE DRIVE 1575 NORTHSIDE DRIVE B 0 0 5 5 7 4 3

BUILDING 100, SUITE 200 BUILDING 100, SUITE 200 _

ATLANTA, GA 30318 ATLANTA, GA 30318

o | S T

ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. &, etc. Suite, Apt. #, etc 08292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiiec For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Ceniificate of Siatus Desred ~ []  $5-D0 Additional
Fea Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

BROOME, STEVE

814 ATANORTH, SUITE 305 Streel Address (P.O. Box Number is Not Acceptabie)

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 ageni. o both, in the State of Florida. | am Familiar with, and accept

the cbligations of registered agent.

SIGNATURE

. fyped of primad nesne of gnstered agent and 14 f apphcabie. {NCTE: Regestared Agert signatura requirsd when renstatng} DATE
Filing Foe Is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TRE MGR O pelete TME [ change  [C) Addition

NAME LEGRAW, JULIAN JR NAME

STREETADDRESS | 1575 NORTHSIDE DR BLDG 100 STE 200 . STREET ADDRESS

CiFy-5T-2P ATLANTA, GA 30318 CITY-ST-2P

TILE ) [T etete e [Ichange ] Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CrY-§T-2P CiTY-57-2P

TIME O velete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

Tme [ petere TIME [ change [ Aadition

NAME NHAME.

STREET ADORESS STREET ADORESS

CITY-5T- 2P CITY-ST-2°

TME O petete TIE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CIrY-Si- 2P CiTY-57-2P

Tme [ petete TIRE [ crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS -

s, | CITY-S1-2P -

.1 hereby cemfy that the |nrorrnanon supphed with thls frlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informiation
indicated on this report is ue and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tability company or the receivgg or rusipe empowey execute this rerort as required by Chapter 608, Forida Statules.

SIGNATURE: K2 «/31]07 Llo”r 3548 &A%

mmmmemwamam [GER, OR AUTHORIZED REFRESENTATIVE Cais Daybme Phong #

U |4



