FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L05000058742 04-28-2008 90052 003 ***138.75

1. Entity Name

KDS, LLC

Principal Place of Business Mailing Address N =

2 FAIRPOINT PLACE 2 FAIRPOING PLACE

GULF BREEZE, FL 32561 GULF BREEZE, FL. 32561

R B A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222008 Chg-LLC | CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

74-3150410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 Eeselggqur:d'mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SHIELDS, SHEBBIE _
2 FAIRPOINT PLACE Street Address {P.O. Box Number is Not Acceptable)

GULF BREEZE, FL. 32561

City FL | Zip Code

8. The above named enlity 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 -
’ Signalure, typed of printed name of registered agant and Gtk f epplicable. {MNOTE: Registarad Agen! sknaiune mguited when reinstatng) DATE
FILE NOWIlI FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Desete TME [ cChange [ Addition
HAME FRATES, KELLY NAME
STREET ADORESS | 1014 DENROCK STREET ADDRESS
CITY-ST-ZP DALHART, TX 79022 CITY-ST-2P
TLE MGRM [ oelete TTLE [ change  [7] Addition
NAME LASATER, DOUGLAS NAME
STREET ADDRESS | 7399 JUDGE MCCALL DR STREET ADORESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-ZIP
TOLE MGRM O Delete TIE [ cChange [ Addition
MAME SHIELDS, SHEBBIE MAME
STREET ADDRESS | 2 FAIRPOINT PLACE STREET ADDRESS
CITY-57-21P GULF BREEZE, FL 32561 CITY-ST-2P .
TME O Ddelete TIE [Jchange [ Addition
NAME HAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-7P CIY-ST-7P
THLE ] telete TALE CJcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TME [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 7P oImy-s1-2¢

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
timited liability company or the receiver or trusipe empowered to execute this fegon as required by Chapler 608, Florida Statutes.

SIGNATURE: Z Z L/g/ - Zj’&ﬁ

SIGNATURE AND TYFED OR PﬁTED NAME OF SIGNING MANAGING IEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




