FILED
2005 LIMITED LIABILITY COMPANY May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000067560 05-10-2005 90046 035 ****50.00
1. Entity Name ’
KDS, LLC
Principal Place of Business Mailing Address
12538 OLD PLANK RD 12538 OLD PLANK RD 20058334
JACKSONVILLE, FL 32220 S JACKSONVILLE, FL 32220  US
s e s (A MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
KR~ {61765 X Not Applicable
& i Country ap Country 5. Certificate ol Status Desired a gese 2& .’:démna‘
6. Nsmonhd Addrass of Current Registered Agent 7. Name and A of New Regi d Ageni
" ] Name
SAPP, KENNETH D ""
412538 OLD PLANK RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL ?2220

b

":" ’ City FL l Zip Cade

B. 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 famitias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Of phnad name of iegistened ager and tie f Bpplicabie. {NOTE: Regiglerad Agent s:ignature required when reneiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 : Ftorida Department ot State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM [ peete TTLE (3 Change  [] Addition
NAME SAPP, KENNETH D RAME
STREET ADORESS | 12538 OLD PLANK RD STREET ADIRESS
CiY-si-Ze | JACKSONVILLE, FL 32220 Cily-ST- 27
TME 1 cerete TE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-29
MLE - 3 Detete ME O Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
Tme O pelete e Ol Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-5T-2P CITY-St-2p
WILE O3 pelete TILE [JcChange ] Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CifY-§1-2P CiTY-87-2¢
AME 3 oetete e [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

11. 1 hereby certify thal (he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver of rustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: Xam~atis2 Dga‘\gp Wenpere D SAPP §-/-a5  Qu-193-0570

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMSER, NANAGER, OR AUTHORLZED REFRESENTATIVE Dayirme Phone #




