FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

)

DOCUMENT # L04000069424 04-20-2005 90035 043 ****50.00
1. Entity Name
KDC ENTERPRISES, LLC
Principal Placa of Businass Mailing Addrass v
1504 ROSADA WAY 1504 ROSADA WAY
FORT MYERS, FL 33901 FORT MYERS, FL 33901
ite, Apt. #, elc. ita, . #, etc.
Suite. Apt. #, et Suile, Apt. 4, ato 04142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
(ﬂ 6 4 5@ ; Net Applicable
Zip Country T ez Country 5. Certificate of Stalus Desired O 3500 Qddilional
- Fee Required
6. Name and Address of Current Registered Agent” =~ = ™~ 7. Name and Address ot New Registered Agent — - e
. Name A/ ﬁ
LOER-MARTIN, DEBORAH . :
1504 ROSADA WAY .2 Streat Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901 ’
City FL I Zip Coda
8. The above named entity. submits this statement 1or the purpose of changing its registared oflice or ragistarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of reglstered agenl
SIGNATURE
PO Signeture, lyped or printed ndme of registered agent and tite if appticabls . (NQTE: Ragistared Agani signalura required when reinsiating) DATE
. Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE [ Delete me O \((/M ’}11 95[ / [Vl 1iqp 603 chanie ,Bj Addition
NAME NAME d‘/‘f
STREET ADDRESS STREET ADDRESS //}/b
CITY-ST-2P CITY-ST-2P Mr [W (6(0 ca gd'vﬁ/
TMLE « O Deete TILE O O Change ddition
me m (' 0 raslun Manaqirf
SIHEET ADDRESS STREET ADDRESS C;:j( 4 [’}W f" / ré ,
GITY- 512 orTy-§T-29 KU ’ ‘/]/]a‘/ ﬁf( Q
L) VAN -~ e el o= Delee, ME - o L RS . [OcCrange [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2IP
TILE " O eteto TLE D Ctange [ Adsition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY -ST- 2P
e . O oelete T {OChange [ Addition
NME - [t e NAME '
STREET ADDRESS e e ) 1 STREET ADDRESS
CiTY-5T-ZiP R . CITY-ST-2IP
TMLE 1- : ' _; Y El Delels TITLE . Clctange 3 Addition
.NAME . R . . NAME
STEETADDAESS | - - . 3w .- STREET ADDRESS
CiY-§T-7P** CirY- ST 7P
11. | hereby certify that the intermation supplied with this hlmg does not qualify for the axemption stated in Section 118.07(3){(i}, Florida Statutes. | furthar certily that the infermation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaerad (o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7Q,L dd7d b 744(/ i !4A,, 6///8/05
GNATURE AND TYPED OR HAME OF JOR AU REPAESENTATIVE 7 pae Daytime Phone #




