2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000058965

1. Ersity Name

FILED

Jan 23,2006 8:00 am

Secretary of State

01-23-2006 90140 043 ****55.00

KD INVESTMENT LLC

Mailing Address

4521 16TH AVE SOUTH
TAMPA, FL. 33619

Principal Place of Business

4521 16TH AVE SOUTH
TAMPA, FL 33619

90001398

LR T

2. Principal Place of Business '}h 3. Mailing Address
1410 ] .
Suite, Apt. #, etc. Sufte, Apt. #, etc. 01412006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEF Number Applied For
la mpe g O Ta-2)4% -4y Not Applicable
Zip Country Zip Country » . ss_oo Additionat
5. Certificate of Status Desired
5‘?)(5 O S U & H ¥ Fae Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LE, KHCI -
4521 16TH AVE SOUTH Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33619
City FL ! Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and aceept
the obtigations of registered agent.

SIGNATURE
. Sigrature, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ Detete TITLE [ change [ Addition
NAME LE, KHOI NAME
STREET ADDRESS | 4521 16TH AVE SOUTH STREET ADDRESS
CITY-ST-21P TAMPA, FL 33619 CITY-S$7-2P
TITLE MGRM [ peleta 3ITLE [T Change [ Adaition
NAME TRAN, DE NAME
STREET ADDRESS | 4521 16TH AVE SOUTH STREET ADDRESS
CITY-S1-2P TAMPA, FL 33619 CITY-ST-21P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE [ Detete TTLE Ml change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2° CITY-ST-2P
TITLE 3 petete TALE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-ST-28 CiTY-§T-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-§1-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Th:_Tean 1-V7-06  3-36%-95
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




