2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000050910

1. Entity Name
KGDL, LLC

Principal Place of Business

500 SEABRIGHT AVE

SUITE 105

SANTA CRUZ, CA 95062

Mailing Address

500 SEABRIGHT AVE
SUITE 105
SANTA CRUZ, CA 95062

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #. slc.

FILED
Aug 24,2007 8:00 am
Secretary of State

08-24-2007 90045 023 ****50.00

LD

07022007 Chg-LLC CR2ED83 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-3004434 Not Applicable
Zie Courtry Zi Country 5. Centficate of Staws Desied ~ []  99-00 Additionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

PRACORP INCORPORATED
236 EAST 6TH AVENUE Street Address {P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32303

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ar hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of regestarad agent &nd (e f spphcapi

(NOTE. Ragpsiorodt AQent mQndur @ 1 aCue & whan rémsikieng )

DATE

Filing Foe is $50.00 Make check payable to

Due by ember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete THLE [CIchange ] Addition
NAME KAY, ANDY HAME
STREETADDRESS | 4140 COURB DRIVE STREET ADDRESS
CHY-ST-2IP SANTA CRUZ, CA 95042 CITY -51-21P
Hifl3 MGRM O pelete TNLE Ochange  [J Addition
NAME DEDIEGOQ, BRIAN NAME
STREET ADORESS | 3672 TIFFANI COURT STREET ADDRESS
CITY-ST-21P SANTA CRUZ, CA 95065 ¢ITY-51- 2P
TILE MGRM 3 pelete TITLE [ change [ Addaion
NAME GAECKLE, PETER NAME
STREET ADDRESS | 206 MIRADA DRIVE STREET ADDRESS
CITY-ST-2IP APTOS, CA 95003 GiTY-ST-2IP
TITLE MGRM [ belete TMLE [JcChange  [J Addition
NAME LOCATELLI, PAUL NAME
STREETADDRESS | 1 FOXSPARROW COURT STREET ADDRESS
GITY-5T-7iP SCOTTS VALLEY, CA 95060 GHTY-ST-2P
TIE [ Detete NLE [ change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-0P CITY-S1-21P
INLE O paete NLE O thange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-SI- 2P CITY-ST-2IP

11. | heraby certily that the information supplied with this liling does not quality far the exemptions contained in Chapter 119, FIonda Statutes. | funther certify that the information

Peler Gaec\de <£s’/a~|/m*+ (3201160~ D207

0 MANAGING MEMBER, MANAGER, OR AUTHORLIED REPREBENTATIVE

Deytime Phone #




