2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # L04000020418

ecretary of State

1. Entity Name 04-02-2008 90151 Q07 ***138.75
KDR FAMILY LLC
Principal Place of Business Mailing Address
1340 SOUTH OCEAN BLVD 1340 SOUTH OCEAN BLVD CTTEmTYv s
#1807 _ #1807
POMPANQ BEACH, FL 33062 US POMPANO BEACH, FL 33062 US .
NP B[ TG RO AR ER AT
Suite, Apt. #. elc. Suite, Apt. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
36-4551487 Not Applicable
Ze Country Zp Country 5. Certificate of Staius Desired [ ?322,.;",“’,;’;““""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: - Name -

RODGERS, KENNETH D SR.
1340 SOUTH OCEAN BLVD
#1807 i

POMPANO BEACH, FL 33062

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL l Zip Coda

8. The above namad enmy 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 oblagauons of registeragragent.

SIGNATURE - 2 -OF
G Sigrmutypuoapm’dmutmgdmummmnfw {NOTE: F AQENL B roquired whon DATE
_ FILE NOWINl I/E 13«4 75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TMLE MGR 1 Delete TME [ Change [ Addition
NAME RODGERS KENNETH D SR. NAME

STREET ADDRESS | 1340 S_OU_TH GLCEAN BLVD, #1807 STREET ADGRESS

cmv-st-2r | POMPANO BEACH, FL 33062 CIY-ST-2P

Tme MGRM M Delete TITLE [ Change  [J Addilion
NAME RODGERS, JEFF NAME

STREET ADDRESS | 1340 SOUTH OCEAN BLVD. #1807 STREET ADDRESS _
CrY-si-af =~ | POMPANO BEACH, FL~33082~—— —— ——— CITY-$1-21P

TmEe [ peiete LE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS A . >
CITY-ST-2P CITY-ST-2P -
113 [ Detete mE ) Change [ Aadition
NAME NAME

STREET ADDRESS - s e ——— -1 e Anoaess - _

CITY-5T-2P ory-S1-zP T - -
TIE O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Ciry-S1-2P

TME 3 Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2P

11. { hereby certily.that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

o

SIGNATUNBME:

TURE AND

o5 Sfr

Deytimea Phone #

&t Z,Q/D;;ﬂnp o9




