FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000087156 Secretary of State
1. Entity Name 07-11-2005 90042 050 ****55 00
K.D. INSPECTIONS SERVICES LLC
Principal Place of Business Mailing Address i 7 7
9101 WEST SAMPLE ROAD, SUITE 305 9101 WEST SAMPLE ROAD, SUITE 305 ZUUbLLUD Y
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
s 0 R
Suite, Apt. #, stc. Suite, Apt. #, etc. 02272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3+ 20270 2+ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?:'g?q l';ﬂ:;ﬁ“m'
. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent

Name
DONOVAN, KEVIN J
9101 WEST SAMPLE ROAD, SUITE 305 Streat Addrass (P.0. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prirted name of registersd agent and title if applicable. (NOTE: Rogrsterad Agant signature recuired when reinstating} DATE

Filing Fes Is $50.00 Mzke check payable to

Due by May 1, 2005 Forida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 1 detete TITLE [ change  [J Addition
RAME DONQVAN, KEVIN J NAME
STREET ADDRESS | 9101 WEST SAMPLE ROAD, SUITE 305 STREET ADDRESS
ciry-sT-2P CORAL SPRINGS, FL 33065 cry-ST-2P
THLE O pelete TME Clchange ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST. 2P
TMLE [ Defete TMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-$T-.2P
TIMLE [J Daigte TILE O chengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2P
TITLE 3 betete TMLE 3 chrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIvY-ST-2P
TME [ Detete TMLE {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3Ki), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or, tea empowered to execute this report as required by Chapter 608, Florida Statyas.

SIGNATU&ELE =




