FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 104000063296 04-15-2008 90100 047 ***138.75
1. Entity Name
K-D MINERALS, LLC
Principal Place of Businass Mailing Address rvvuNMUTQ
1474 W SWANN AVE STE 100 1414 W SWANN AVE STE 100
TAMPA, FL 33606 TAMPA, FL 33606
TSGR RS SAASS 0O A
Suite, Apl. #, elc. Suite, Apt. #, efc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-2540834 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?ese'ggﬁg;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUSEN, W. ANDREW JR
1414 W SWANN AVE STE 100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

. City FL | Zip Code

8. The above named entity suamits this statement 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 registerad’agent.

Lo

SIGNATURE
- Signature, typed o prhi,‘au name of registersa agen and tite il applicabls (NOTE: Registerad Ageni signature requlred when reinstating) DATE

R T S XU S
.'Make check payable’to -~ :
orida Department of State .

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Feoe will be $538.75

5. “MANAGING MEMBERS /MANAGERS 10, ~ADDTIONS / CHANGES

TIMLE MGR : [ Delete TITLE [ Change  {J Addition
NAME MILLER, WILTON NAME

STREET ADDAESS | 101 NORTH MONROE ST SUITE 200 STREET ADDRESS

CiTY-ST-2P TALLAHASSEE, FL. 32301 Crry-St-21p

TITLE MGR 3 velete TITLE [ Change [ Addition
HAME KRUSEN, W. ANDREW JR HAME

SIREET ADBRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33606 CITY-S7-2IP

TITLE [ oetete TLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TINLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete Tne [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21P

TITLE 3 pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 mamber or manager of the
limited liability company or the receiver or trustea empowetred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (N ot kil TR 3-27-05 _ §1)-£37- 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREQE‘N‘I‘M’NE Osie Dayime Phone #




