. 2005, LIMITED LIABILITY COMPANY

7 ANNUAL RE
DOGUMENT # L01000003092

1. Entity Name
KDL ENTERPRISES, L.L.C.

PORT (AR)

Principal Place of Business

15825 NE 47 AVE
CITRA FL 32113

Mailing Address

C/Q 7195 BRIDGEVIEW AVENUE
LAS VEGAS NV 89147

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt #, elc.

I

FILED
Feb 25, 2005 08:00 AM
Secretary of State

I

K

(

|

W

P

SIGNATU;UEG?“\. Vod -
NATURE EM}E SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
— .. 1 _

Suite, Apt #, ete. 15t MOORE CR2E083 {10/04)
City & State o - City & Staie 4, FEl Nurber Applied For
59-3716430 Not Applicable
7 T I e - .
P Courry Zip ountry §. Certificate of Status Desired 3 $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
= T i Name ST ’
RICHARD-KELLY, MICHAEL - ——
St PO, ber |
15825 NE 47TH AVE reat Address | Box Number is Nat Acceptable}
CITRA FL 32113 —
City FLJ Zip Code
8. Thae abova named antity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaticns of registered agent. R
SIGNATURE o i i - - -
Sgnature, Iyped ¢f med namg of ragistarad agant afd T T spplicable [HCAE Bagstared Agant sigratare raguired when femstaling DATE
FILE NOWI! FEE IS 350.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
(9, ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES )
TN MGRM T Delete " [J Change T Addftion
NAME V.RM., INC, NAME
CTRECT ADDRESS | 4801 SAHARA AVE STE | STRCE T AODAESS
ory-57-2° - 1LAS VEGAS NV 89102 CITY-5%- 2P
ART Tl el o &
STREET ADDRESS STFEF T ADDRESS b assds-RNEE-0E 000
Y- 51-7P OTY-SI-2IF
TE - [ Delete - TmE [ change [ Addition
NAME NAME
SIREET ADORCSS STAFET ADDRESS
CITY- §T- 7P CIiy-S1-2P
TILE Dosies B e [ Change L] Addition
NAME NAME
STREET ADDRESS _ SIREET ADDRESS
CiYy.51- 7P oIy -SE- 2P
TiTLE S . T Deiele TITE [J change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY- Y- 2P Gy -ST- 7P
T T ) - [ pelets mr [change [ Addillon
NAME HAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST- 2P CFY-ST- 7
11, !hereby cenitfrfmat the information supplied with this fling does not qualify Tor the exemption stated in Sactioh 119.07(3)(i}, Florida Stattes. | further certify that the information
indicated an this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or rustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

Dala Dayums Phane 4




