« FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000063296 05-05-2006 90027 007 ****50.00

1. Entity Name
K-D MINERALS, LLC

K

Principal Place of Business Mailing Address

712 SOUTH OREGON AVENUE, SUITE 200 712 SOUTH OREGON AVENUE, SUITE 200

TAMPA, FL 33606-2543 TAMPA, FL 33606-2543

R R RO AL R DRI
it . SWANN AVE | Tdig . SWANN AVE

Suite, Apt. #, etc. Suile, Apt. #, etc. 04102 ]
SUlTE 100 S50 \TE 100 02006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
TAMPA FL TAMPA FL 59-2540834 Not Applicac
3&3;1 O CC)UEWP\ 52%) © 0O (D Ejugr,yb\ S. Certificate of Status Desired O giggq L‘ﬁgﬁ""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent
Name

KRUSEN, W. ANDREW JR ERLid?E;ib W fNNQRF W IR

712 SOUTH OREGON AVENUE, SUITE 200 treet Address ox Number is Not Acceptable) -

TAMPA, FL 33606-2543 did W. SWANN AVE SUTE 100

TEAMPA FL | $5%% 6

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE (e W Y123 ]06

Signalure, typ-? of printed nam® of reglstared agent and litle if applicable. {NOTE: Reglstered Agent signatre raquirgd when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete Tne MG R= Change  [C] Addition
NAVE MILLER, WILTON NAME MILLE R, WiLToN ]
STREET ADORESS | 201 SO. MONROE STREET, SUITE 500 sweETAnoRESs | [o1 N MOKNROE STREET, SVITE Joo
CITY-ST-2IP TALLAHASSEE, FL 32301 ciry-$1-7p TAMPA, FL 33006
TITLE MGR [ petete TIMLE MG E<) Change [ Addition
NAME KRUSEN, W, ANDREW JR RAME KRUSE:J, W. ANDREW, JR.
STREET ADDRESS | 712 SOUTH OREGON AVENUE, SUITE 200 sreEress | VG W SWANN AVE, SUIVTE (oo
om-sT-zP | TAMPA, FL 336062543 Cv-st-p | TAMPA, FL 336006
TE ] Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-2p CITY-ST-ZIP
TITLE O pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TILE O pelete TINLE [CJchange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-St-1p CITY-ST-2IP
TLE 7] Delete ME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not 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 eflect as if made under oath; that | am a managing member 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: W‘W‘J W. ANDREW KRUSEMN, JR. qlzalow 813837 - 3004

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE MG R Date ! Daytims Phone #




