FILED

Apr 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # LO4000063764 04-08-2005 90275 018 50.00
1. Entity Name
KDF DEVELOPMENT, L.L.C.
Principal Place ol Business Mailing Address
7280 ALICANTE DRIVE 7280 ALICANTE DRIVE e
SARASOTA, FL 34238 SARASOTA, FL 34238 . - 20 “ 281 3 3
s e IR IR GO

Suite, Apt. #. ele. Suite, Apl. #, ete. 04032005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Nurnber ‘ Applied For

S~ ] a3 ; 777 Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sueat Address {P,O, Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its reglsiered olflce or registerad agent, or both in the State of Florida. | am familiar with, and accept
the oblnganons of registered agent. .
.. - \ -
SIGNATURE R ) - so 7 vt - : - - -
,S-nnawa ped o printed narma of reg: agent and titke it P (NOQTE: Registared Agent signafure required when reinstating) DATE

:
potoe eyt B

.+ Filing Foa is $50.00 o
Dua by May 1, 2005 . .

Make check payable to
Florida Department of State -

fa

— e m—ane e - e < fanomene oran ety s e et i v e ——

g - MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES

TITLE MGRM [ Detete TITLE O change ] Addition
NAME FERGUSON, DAVE NAME

STREET ADDRESS | 7280 ALICANTE DRIVE STREET ADDRESS

CITY-ST-2ZIP SARASOTA, FL 34238 CITY-8T-2P

TITLE MGRM 1 pelete TITLE O Change  [[] Adgition
NAME FERGUSON, KATHY NAME

STREET ADDRESS | 7280 ALICANTE DRIVE STREET ADDRESS

CITY-S5-2IP SARASOTA, FL 34238 CITY-SI-2P

TILE [ Delete TME [JChange [ Addition
NAME : NAME

STREET ADDRESS ] ) STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TMLE [ Detete THILE O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S§1-2IP

TITLE ] Delete TITLE O Change [ Addition
NAME . NAME

STAEETADDRESS | .. . || sweEraDDRESS T e -
CITY-ST-ZP.. |._. B T T

TMLE [ Delete TilLE f - . ... Clehange [T Acdition
NAME : NAME ' P S

STREET ADORESS : STAEET ADDRESS !

omy-§1-qp- —|- - - -— e - o --71 Sulae ety VLA 07 i e - - T

1. | hareby cemfy that the information supplied with this fi ling does not qualify or the exemption stated i in Saction 119, 07(3)(1) Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /avf’;"yﬂ"\q 7‘/"/9-3’ 74/-Fos- Fo 'ty
N L 7 e 27, i i TV 3

SIGNATURE AND TYP] P GING MEMBER, MANAG ORIZED REPRESENTATIVE Dayiima Phone #

"



