L. FILED

' 2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000084077 £ 03-21-2005 90535 022 ****50.00

1. Entity Name
KDJ SANDESTIN, L.L.C.

Principal Place of Business Maiiing Address Z U U ‘ Ij 1 ( :j
6201 CORTEZ RD. W. 6201 CORTEZ RD. W.
BRADENTON, FL 34210 BRADENTON, FL. 34210
> TS s SRR MO MR RAART

Suita, Apt. #, ete. Suite, Apt. #, ete. 01102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

; A0~ 1110052 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O gese.ggq Sg:glionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ - Name -
NORTON, SAM D
1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236
- ) City FL L Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. \ A

SIGNATURE

‘5
Signaturs, lyped or prnted name of regisierad agent and Uite il apokcabis. (NOTE. Regnsisred AQend mignature required when remstatog)

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10.
TILE MGR 7 Delete TITLE T]Change ] Addition
NAME ODEN. KEVIN NAME
STREET ARDRESS | 1510 CROCKER ST. STREET ADDRESS
CITY-$T1-2% SARASOTA, FL 34231 CITY-ST-2IP
TITLE MGR 7 Deleta TILE I Change ] Addition
MAME ODEN, JAN NAME
STREET ADDRESS | 62 TIDY ISLAND BLVD. - STREET ADORESS
CIY-57-219 BRADENTON, FL 34210 CITY-ST-7IP
TLE MGR 1 Detete TITLE “JChange ] Addilion
NAME HARDY, DANIEL ) NAME
STREET ADORESS”|"B307 MARINA DR. T STREET ADDRESS | -7 ) h
CITy-ST-Z9 HOLMES BEACH, FL 34217 CiY-S1-2P
THLE 1 Detete TITLE “JcChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2
TIMLE 71 Detate TITLE T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CRY-57-2P
TILE ) ] Delete TIMLE T Change ] Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | herebyy certity that the information supplied with this filing taes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify 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 cath; that | am a managing member or manager of the
limited lability campany or the receiver or trustee empowered to execute this repecrt as required by Chapter 608, Florida Statutes.

"),m’/bf

MANAGER, OR AUTHORIZED AEPRESENTATIVE ¥ Daie . Daytima Phone #

&

SIGNATURE: \

SIGNATURE AND TYPED OR NA|




