FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 16, 2005 8:00 am

DOCUMENT # L04000079932 05-16-2005 90040 Q47 ****55 .00
1. Entity Neme
KD CONSTRUCTION & CONSULTING LLC
A ATATETE L 8]

Principal Place of Business Mailing Address
10700 NW 66TH STREET #302 10700 NW G6TH STREET #302
MIAMI, FL 33178 MIAMI, FL 33178
N > AR 0P B
695 SWH1T sheef L95E sw Y1 Shreef

Suite, Apl. #, etc. Suite, Apt, #, etc. 05112005 Chg-LLC CRRE083 (10/03)

City & Stat Cily & State 4. FEI Number Appliad For

/"fiam-f . FL- Miary  FL Q0|55 Y 280 Not Applicable
Zi% 3 / S 3”; Zi% ? 7 S.S-I Cz:r;r;a— §. Centificate of Status Desirad ?f;ggﬁf:ﬁmm
6. 'Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nama

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signatre, typad or printad name of registered agent and il if applicable, (NOTE: Registersd Agent sipnature requirad when reinsiating) DATE
Filing Feo Is $50.00 Make chack payable to
Due by September 7, 2005 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O celete TE MERM R crange ) acdition
NAME DOW, HENRY RAME Dew H-cm'z
STREETADORESS | 10700 NW 66TH STREET #302 smeEraoniess | g G f s 412 Shreet
or-s-zp | MIAML FL 33178 CTY-ST-2P rMiam! Fe 335§
TLE MGR O pelete ENLE MER M ' ﬁ[}hange O Addition
NAME KAISER, JEFF L NAME Kq:ge(‘, Sefd L.
SIREET ADDRESS | 10700 NW 66TH STREET #302 SRETAOORESS | 4958 Sw 4te SHeet
CITY.ST-2IP MIAMI, FL 33178 CITY-ST. 2P Miam| FL I3 /55
LE O Delete e ! Clctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ pelete THLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-5T-2P CITY-§1-2P
1ME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY.ST-2IP ’ CITY-ST-21F
Tme , o ' 3 Detete TITLE . Clchange [ Addition
NAME NAME .
STREET ADDRESS - || sTREET ADDRESS
CiTY-ST-2P . CITY-§T-2P

11. | hereby certify that the information suppliad with this filing does net qualify for the examption stated in Section 119, 07(3)(i), Florida Statutes. 1§ i i i
I'he . i i i X . | further certify that the informat
ingicated on this report is frue and accurate and that my signature shall hava the same legal stfect as if made under cath: that | am a managing rnemberh:x manager of lhealnn
limited liability company or the receiver or trustee empawerad lo exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q;m e 5‘//4/or 6?0946/—;705-

SIGNATURE AND mjfon PRINFED NAME OF MEMBER, , OR AUTHORIZED REFRESENTATIVE 7 Daytime Phone #
£




