2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # M05000002927

1. Entity Nama
KTR QUORUM LLC

Secretary of State

Principal Place of Business Mailing Address
FIVE TOWER BRIDGE FIVE TOWER BRIDGE
300 BARR HARBOR DRIVE, SUITE 150 300 BARR HARBOR DRIVE, SUITE 150
e e ORI
04172008No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Apphed For
. 20-2896957 : Not Applicatle

O 55.00 Addtional

el
5. Certilicate of Status Desred Fee Required

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY ‘ .
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

8. The above named entity submits this statement for the purposa of changing its registered otfice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obhgaltions of ragistered agent.

SIGNATURE

Signalure, lypsd or priniad nama of regictarad ageni and tite  applicatla (NOTE Ragstersd Agent signaturs reqursd whan rensialing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDAESS | 767 THIRD AVE, 32ND FLOOR
CTY-5T-21 NEW YORK, NY 10017

LE MGRM

NAME SAVAGE, ROBERT F

STRECT ADDRESS | 767 THIRD AVE, 32ND FLOOR
CiTy-ST-218 NEW YORK, NY 10017

TILE MGRM
NAME LLOYD, PETER

STREET ADDRESS | 300 BARR HARBOR DRIVE, SUITE 150
CiTY-51-21P CONSHOMOCKEN, PA 19428 . Do NOT WRITE

TTLE MGRM : IN THIS SPACE

NAME BUTTE, STEPHEN J
STAEET ADDRESS | 300 BARR HARBCR DRIVE, SUITE 150
CITY-ST-2IP CONSHOHOCKEN, PA 19428

TiTLE

NAME

STREET ADDRESS
CITY-8T-7IP

TME

NAME

SIREET ADDRESS
CiTY-S1-1P

11. 1 heraby certify that the intormaton supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on thus reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or he, iver ar trustee empowerad 10 execute this report as required by Chaptar 608, Florida Statutes.

’

SIGNATURE: é’/&%; ’///z;/ﬂ L 84 530 + 555

SIGNATURE AND/(PED {R PRINTED NAME DF IBNINKIANAGINE MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone 4

!




