2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # L04000063296

1. Eriity Name

K-D MINERALS, LLC

Secretary of State

05-01-2007 90321 012 ****55.00

Principaf Place of Business

1414 W SWANN AVE STE 100
TAMPA, FL 33606-2543

Mailing Address

1414 W SWANN AVE STE 100
TAMPA, FL 33606-2543

60046832

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Addrass

RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

03012007 Chg-LLC CR2E083 {12/06}
City & State City & State 4. FEI Number Applied For
TAMPA FL TAMPA Fi 59-2540834 Not Applicable
2in Couniry Zip Couniry ” . $5.00 Additional
330w 2533 US A 35 06-2633| US 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name

KRUSEN, W. ANDREW JR
1414 W SWANN AVE STE 100.
TAMPA, FL 33606

Street Address (P.Q. Box Number is Not Acceplable;)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuig, typed o printed name of regisiered ageni and title il applicable.

(NOTE: Regislered Agan! signalure required when rensialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

'-Mal‘(‘pf chchI{'payabla to
. Florida _Departmant of State

3t

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delete TITLE Change ] Adoition
NAME MILLER, WILTON NAME

STREET ADDRESS | 1414 W SWANN AVE STE 100 sreeraomiess | 1O NORTH MONROE STREET, SUITE 900
CITY-ST-ZiP TALLAHASSEE, FL 32301 Chy-S1-7IP

TITLE MGR [ celete TITLE Change  [C] Addition
NAME KRUSEN, W. ANDREW JR NAME .

STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS

Grv-sT-ZP | TAMPA, FL 336062543 Y-S [ TAMPA Flo  323606-25933

e [ velete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81- 21 ciry-ST-2P

TITLE O Delete 1ITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Deiete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CIY-ST-21P

HITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 1hat 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 kiability company or the recgiver or trustee empowered to executa this repost as required by Chapter 608, Florida Statutes.

Doveles . T

SIGNATURE:

Pl J

H
|

H-3-07) ¥13-537- 3009

//\/(//
f

SIGNATURE AND nrfn oyﬁnld'reo AME OF SIGNING u}ﬁfma MEMBER, MANAGZR, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone & 7

77

/



