. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # M05000002927

1. Entity Nama

KTR QUORUM LLC

Principal Place of Business Mailing Address

FIVE TOWER BRIDGE FIVE TOWER BRIDGE

300 BARR HARBOR DRIVE, SUITE 150 300 BARR HARBOR DRIVE, SUITE 150
CONSHOHOCKEN, PA 19428 CONSHOHOCKEN, PA 19428

| R

Secretary of State

01082007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2896957 Not Applicable

" . $5.00 Additional
5. Certificats of Status Desired [} Fee Requirad

‘b

Letat

8. JNm:nn u'ndnA‘ddll'es; ul aL;;ﬁnl—ﬁéﬁi;ta;udlAgcr;;‘
CORPORATION SERVICE GOMPANY oy AT WDRITE
1201 HAYS STREET PO NOT WRITE
TALLAHASSEE, FL 32301-2525 iN THIS SPACE

8. Tha abova namad entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agant.

SIGNATURE

Signatura. typad or printag nama ol registered aganl and tile if applicable (NOTE: Registerad Ageni signature required when rainstating) DATE

Filing Foa is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KELTER, JEFFREY E

STREET ADDRESS | 787 THIRD AVE, 32ND FLOOR
CITY-§T-2P NEW YORK, NY 10017

THLE MGRM

NAME SAVAGE, ROBERT F

STREET ADDRESS | 767 THIRD AVE, 32ND FLODR
CITY-51-21F NEW YORK, NY 10017

TILE MGRM

NAME LLOYD, PETER

STREET ADDRESS | 300 BARR HARBOR DRIVE, SUITE 150

CITi-STA-[;IP S CONSHOHOCKEN, PA 10428 DO NOT WRITE
TME MGRM

NAME BUTTE, STEPHEN J |N THIS SPACE

STREETADDRESS | 300 BARR HARBOR DRIVE, SUITE 150
CITY-§7-2IP CONSHOHOCKEN, PA 18428

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

e Uonauelleas
FAB/0T-30018-020 50

S 04/26/07-50018-020 50,00

CIiry-si-zie

11. | hereby cerlity 1hat the information supplied with this filing does not quality for the exemptions contalned in Chapler 119, Florida Statutas. | 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 1 am a manaping member or managar of the
limited liabilty company or the receiver or trusies ampowered 1o execute this report as required by Chapter 608, Florida Statutes

S|GNATURE:('\#’“7\—"ZQ P [—§-07 48Y-5E30-/D0D

SIGNATURE AND T"‘PED OR PRINTED NAME OF SIGHING MAN, BER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phona #




