FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L030000077 1 1 04-27-2006 90025 024 ****50.00
1. Eniity Name
KDJ NAPLES, L.L.C.
Principal Piace of Business Mailing Address
6201 CORTEZ RD. W. 6201 CORTEZRD. W.
BRADENTON, FL 34210 BRADENTON, FL 34210
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. Ap uite. Ap 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
14-1874675 Nat Applicabld
2Zi Count Zi it
e niry © Country 5. Cenificate of Status Desved ~ []  99+00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
NORTON, SAM D
1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
. City FL | Zip Code
B. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the_;obﬁgations of registered agent.
SIGNATURE
Signawre. typed o printec name of registered agent and wre i applicable. (NOTE: Regrsiareq Agent signalure requirsd when remstanngy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 7 Delete TITLE TJchange  _] Addition
NAME ODEN, KEVIN NAME
STREET ADDRESS | 1510 CROCKER ST. SYREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-ST-ZP
TITLE MGR 7 Delete TITLE “1Change  _J Addition
NAME ODEN, JAN NAME
STREET ADDAESS | 62 TIDY ISLAND BLVD STREET ADDHESS
CITY-$7-2IP BRADENTON, FL 34210 CITY-ST-TP
TILE MGR 1 Delete TITLE "] Change ] Adaition
NAME HARDY, DANIEL NAME
STREET ABDRESS | 8307 MARINA DR STREET ADDRESS
CITY-S7-ZIP HOLMES BEACH, FL 34217 CITY-ST-2IP
TILE 1 Delete TILE “lChange  _] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE 1 Delete TITLE “1Change  _] Addition
NEME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21p
TILE T pelete TITLE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company o theyeceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Yiad) 2 A’b
SHGNATURE AND 'ED OR PRINTED NAME OF SIGNING IIANAGHFMEMBE‘I. MAMAGER, O AUTHORIZED REPRESENTATIVE \ Dare Daytime Prone # J




