2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 13, 2005 08:00 AM

D E?;SN%QAENT #_LM@OD 01239 Secretary of State

KDK HOLDINGS, LL.C. )

Principal Place of Busim;s-s_ ) - ___ S Mailing Address

a lﬁ;{ﬂ%\!ﬁl%&ﬂ%\f& SUITE 904 . %&%%Ll%g%gl\fﬂ SUITE 904

e ([T
04012005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE . I
41-2127220 Not Applicable

8. Certificate of Status Desired O ?g'gglﬁgg“““a’

8. Name and Address of Current Ragistered Agent

Nyt DO NOT WRITE
NI P 33128 - IN THIS SPACE

8. The above named emiify submits this slatement for the purpose of changing its registered office o régistered agent, or bath, in the State of Florlida. | am familiar with, and accept
the obligations of reglstered agent. T :

BIGNATURE e -
S.gnatura, typed of printed name of registored agan and Yue if applicably [NOTE Rogislersd Agant s'gnature requirgd when gl h DATE

Filing Fee is $50.00
Due by May 1, 2008

R Tatn mTarrA b wg M ALY
e ] SIS

9. WMANAGING MEMBERS/ MANAGERS = oo =
e MGRM } = T 1 . g5/13/05-80015-004 50.00
NAME KOHLMAN, ROBERT F

STREETADDRESS | 3 GROVE ISLE DRIVE, #204
CiTY-ST-2P MIAMI, FL 33133

L MGRM T T B .
HAME KOSLOSKI, CASEY
STRELT ADCRESS | 1688 WEST AVE., #405

CITY- 720 MIAMI BEACH, FL 33139

TILE
NAME

s DO NOT WRITE

T |7 ~IN THIS SPACE

NAME
STREET ADORESS
CITY .ST-ZP

P, eaE B R = TR —— oo T
NAME

STREET ADDRESS
CITY.ST-2IP

e T - —— - —
HAME

STREET ADGRESS
CITY-ST-ZP

11.  hereby centify that the information supplied with this filing does not qualliy Tor the gxemption stated in Section 119,07(3)(1, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or celver ar trustee empoweped to execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: \L\ : , 5/4_1 ‘/oim K 365-FLO-¢icf

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING ME@!BE‘R.‘ OR AUTHORIZED HEFRESENF;WE Daytima Prore #




