2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000024256

1. Entity Name

KCD, LLC

Principal Place of Business

4338 3RD ST LANE N.W.
HICKORY NC 28601

Mailing Address

4338 3RD ST LANE N.W.
HICKORY NC 28601

2. Principal Place of Business

3. Mailing Address

~ TARTEN

|

Suite, Apt. #, atc.

Suite, Apt. #, elc.

1st MOORE

|

CR2E083 (10/04)

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90197 030 ****55.00

i

City & State City & State 4. FEI Number Applied For
‘j 0-089 1537 , Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired &/ $5.00 agaitional
Fee Required
6. Name and Addrass of Current Registered Agent \*] 7. Name and Address of New Registered Agent
- Name. - : -

GREGORY, C. NEIL ESQ
TRIANON CENTRE, THIRD FLOOR
850 PARK SHORE DR.

NAPLES FL 34103

Street Addreds (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the otgligations of registered agent.

SIGNATLRE
A Signatyre, lyped ¢ printed name of fegtered agen and Itle  applceble {NQTE Regrsiered Agant Signatule fequired when renstating) DATE
FILE.NOW!!Y. FEE 1S'$50.00:" " = =71
K Payable to Floridd Départment of Stats
" "Due'By May:i, 20 SC
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e 0 Deiete L MGEREM . [ change  [T#ddition
NAME NAME Mary Cothenine Ellex D
STREET ADDRESS seeTanoress | 4338 Third ShreekLone w0
CIfY-ST- 2P CIrY-SI-2p ek,  North Coxpling. & Suot
e O Delste TILE M G R [Jchange  [wadition
Alan Ertes
NAME NAME Doug tes La )
SIREET ADDRESS sieetooress | 4238 Third Shreets Lanc #
BITY-S1- 2P CITY-ST- 2P e kons, ot Caroll new SBbw|
e O Delete me M &R [ change - [3)A@dition
NAME - N i HAME Many Kim Thomas -
SIREET ADDRESS " STREETADDRESS" [ 515 3‘;{}'&?\114\;1']"(}0;"103'5’1‘1':&" e |
CTY- ST-2IF £INV-5T-2P Todisvepelis +tndigne HLARO
TLE O Delete e ! ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arry-ST- 7P CINY-5T-2P
TIILE [ pelete TILE O change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TILE ] pelete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath! that | am a managing membper or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%ﬂf %/ HGRm

M

(&5 )BT

SIGNAIUH:%% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R,EdRESENIATIVE

ary Gdberine. EilerMa R :!u‘_{os

Dai

3bem-m";‘hone [




