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. 12006-LIMITED LIABILITY COMPANY
o ANNUAL REPORT

DOCUMENT #1L03000042124

1. Entity Name

FILED
KADE INVESTMENT, LLC

06 PR 19 g g: 1

Principal Place of Business Mailing Address N \ ! N r
1110 SOUTH FLAMINGO ROAD 7027 WEST BROWARD BOULEVARD, SUITE 205 i U »'1: AR i 3
DAVIE, FL 33332 PLANTATION, FL 33317 ek "ju“
e s llIIVII!I\tII\IIVHiIIHIIIHIII\HIINI!I\IUII\ T
1110 S Eiam,weo Lol
Suite, Apt. #, eic. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Appliad For
. Davse , FL 16-1702364 Not Applicable
Zip Country g 53)33. gnfwa WOALD 5. Certiticate of Status Dasired O Eg'ggqﬁf:;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLINE, HARRY S
625 COURT STREET, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed o piniad name of registered agentl and tida if applicable, {NCTE: Ragistered Agent signatu e requited when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16, ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE [ change [ Addition
NAME WEHBY, JEREMY NAME
STREET ADDRESS | 7027 WEST BROWARD BOULEVARD, SUITE 205 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-21P
TITLE MGRM O pelete TITLE [Jcnange 7] addition
NAME WEHBY, JENON F NAME (,l
STREET ADDRESS | 7027 WEST BROWARD BOULEVARD, SUITE 205 STREET ADDRESS Zx/
CITY-5T-2IP PLANTATION, FL 33317 CITY-§1-2IP
TTLE [ petete TLE [J Change [ Adciticn
NAME o1 HAE
STREET ADDRESS STREET ADDRESS
ChY-§1-71P CITY-ST-ZIP
TITLE O detate TITLE D Change [ Advition
NAE NAME SON0 Y2358
STREET ADORESS STREET ADDRESS 4/ 28/06--01003--10119 #*SGD 1]
CITY-5T-2P CITY-§T-2P
TIME O Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
THLE [J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the informatiop supplied with this lilingtioes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
gnature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
red to exgcuts this 1 as required by Chapter 608, Florida Statutes.

limited liabikty companyjor the regeiver or trusteerghpy

SIGNATURE: X

.
SIGNATURE AND WPEIOR PRINTED NAME OF SIGNING MANAWMEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phong #

/



