2007 LIMITED LIABILITY COMPANY -~ ~ FILED

ANNUAL REPORT _ Feb 27,2007 08:00 AM

DOCUMENT #L05000108594

1. Entity Name

Secretary of State

K2D2, LLC
Principel Piace of Business Mailing Address
2605 SW 33RD STREET 2605 SW 33RD STREET
#200 #200
OCALA, FL. 34474 US OCALA, FL 34474 IS
(IR i
e L v ew .| 02132007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE " |t o
.. R : - . t L :,: 20-3905006 Not Applicable
| . _‘" o T . \z . l' .‘ 5. Centficato of Status Desired O g;g?q S?:clilional
6. Name andA'ddmn of Current Registered Agent ’ I ‘.» = , T
T P L R D R T T
KIRKPATRICK, KENNETH 8 e T 'NOT ) TE
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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.
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Flling Foe is $50.00
Due by May 1, 2007
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1. | hereby cerlify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this report is true and accurate and that my Signature shall have the same legal effect as il made under aath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered fo exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X /4. i coatrick 2/13/07  352/369-0881

SIGNATURJFAND TYFED OR PRINTED N Daie Daylime Phone &




