2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

r — -
DOCUMENT # L04000024256 FILED
1. Enlity Namo Jan 25,2007 08:00 AV
KCD, LLC Secretary of State
Principat Placo of Busincég T Maifing Addross
4338 2RD ST LAME N.W. 4338 3RD ST LANE NW.
T T
2. Principal Place of Busiess - No PO Box # 3. Mailing Address :
Suite, Apt #. alc, ’ T ) Suite, Apl. £, el 1st MCORE CR2E083 (10/06)
City & Staie o Cily & Slale | 4. FEI Numbor : Applicd For
200897537 Not Appiicatie
Ze Country g Counby 5, Conificate of Slatus Desired  §87 ge‘z ggq iﬂidéﬁonal

6. Nameand Addrei_s of Current Registerad Agent

7. Name and Address of New Registered Agent
T : Name :

%&i%%%ybghggg -ﬁ_%gD FLOOR Suast Address (P.O. Box Numbor is Not Acceptabla) ™ =
850 PARK SHORE DR. —
NAPLES FL 34103

City FL Zin Code

8. Tho above namad entity submils this statement for the purpese of changing its registered office or registerod ageont, or both, in the State of Florida, | am Tamifiar with, and accept
the obhgations of registerad agont.

SIGNATURE

sgrnurg, lyped o prned rame of registered agent &nd fie F applicabie [ROTE Fegslered Agen! sigraiun reguivad wheh renslating) . - DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Depariment of State
Due By May 1, 2007
9. ) WANAGING MENMBERS/MANAGERS T 10, i ] T ADDITIONS [CHANGES
Tk MGRM I Delets nne i _ T Change [ Atsiiion
s ELLER, MARY CATHERINE A RLEULE IR FC S
SIRECE AP S5 | 4338 THIRD STREET LANE NW Sk | ARDFSS 01/ 30780025018 55,00
LTy 51 AP HICKORY NC 28801 Gy ST or
T MGRM 7 Doiete M ' T OChage [ Addition
RAME ELLER, DOUGLAS A HeAnd
SIREE CADINESS | 4338 THIRD STREET LANE NW STREET ADDRISR
CiTe ST AP HICKORY NC 28801 HY S aF
L MGRM 3 pelete ‘ uns ' Dlonane 3 Ao
Harst THOMAS, MARY KIM HAME
KR ET ADDRLSS 8181 HEWES PL ! SHUEFT ADDRESS
G of | INDIANAPOLIS [N 46250 o N R o - :
ik 3 Defete 1:13 I change [ Addaion
HAME HARE
Sl | ADORFSS SITHE TATNAESS
oify &1 4r eHy SI-ap
HHE - "] petete Hifls [Jooange L1 Adaiien
WA NAgat
SIFTHT ADPRLSS STeE § ADOTESS
iy 81-21p L3¥ 88 IF
Tt B h ' 3 Delele il o T3 Change T ] Addiion
N NAME
SIRTET ADDRESS SIATEEARDITSS
Y -SE AP nIrY-51 4p

11, | herchy conify that the gnfcmﬁon supplicd with this @ing does not qually for the axeniplions contalnad In Scclion 119, Florida Statules. 1 lurther certify that the inforMation
indicawed on this roport is wue angfaccurate and that my signature shall have $io same legal offact as i made under cath, that | am a managing member or manager of e
timited kability company or tpe gl

o rgbeivar of frustes emppwered 10 execule this roport as required by Chapler 608, Forida Statules.

tvonlis /{,’4214 vdd Bzt)32¢ 7707

SIGNATURE:

SIGHATURE AN? PE
—_—f —

R AUTHOFIZED REPRESENTATIVE time Phang ¥

O OR SRINTED NAME OF SIGNING MANAGING MEMBER, M3




