FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000024256 Secretary of State
1. Entity Name 02-09-2006 90151 022 ****55.00
KCD, LLC
Principal Place of Business Mailing Address
4338 3RD ST LANE N.W. 4338 3RD ST LANE N.W.
HICKORY, NC 28601 HICKORY, NC 28601
TS Vs IR AE AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0897537 e Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired B/ Eeiggq Addltional
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GREGORY, C. NEIL ESQ
TRIANON CENTRE, THIRD FLOOR Sirest Address (P.O. Box Number is Not Acceptable)
850 PARK SHORE DR.
NAPLES, FL 34103
City FL I Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registé(ec! agent.

3

SIGNATURE
Signature, lyped or primted name of registered agent and titla if epphcabls. (NOTE: Registerad Agent signatura requiled when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
"9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
|| 7mie: MGRM . . O oetete e [Jchange [ Addition
NAME "ELLER, MARY CATHERINE NAME
STREET ADDRESS | 4338 THIRD_ STREET LANE NW STREET ADDRESS
cm:sT-zk | HICKORY, NC 28601 COY-57-Z
TALE MGRM . O oelete TITLE O Change [ Addition
NAME ELLER, DOUGLAS A NAME
STREET ADORESS | 4338 THIRD STREET LANE NW STREET ADDRESS
CITY-ST-2IP HICKORY, NC 28601 CITY-ST-7IP
L MGRM O Detete TE MeRM }&cnange [ Addilion
HAME THOMAS, MARY KIM NAME Many Ki mThemas
STREET ADDRESS | 5673 N PENNSYLVANIA STREET STREET ADDRESS se< Place
omy-sT-7P | INDIANAPOLIS, IN 46220 CITY-ST-2p 2i%i Hewes g )
: T ad vndaplis Todune 4250
TmE 0] oelete TLE e O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O oelete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TIME 1 Delete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- 2P CiTY-ST-20P

11. | hereby centify that the information supplied with this filing does net qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or {riskee empowered 10 execute this report as required by Chapiar 608, Florida Statutes.

T
SIGNATURE: 8727

BIGNATURE AND ?‘Pen on/fmn NAME OF $IGNTNG MANAGING MEMBER, MANAGER, OR

{ Vv




