FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000060229 2 04-17-2006 90276 001 ***100.00

1. Entity Name
KRD HOLDINGS, LLC

Principal Place of Business Mailing Addrass

2601 SQUTH BAYSHORE DRIVE SUITE 200 2607 SOUTH BAYSHORE DRIVE SUITE 200

MIAMI, FL 33133 MIAMI, FL 33133 30005375

Suite, Apl. #, etc. Suite, Apl. #, atc.
wiie. ApL. 7. et vie. A 03302008  Chg-LLC CR2E083 (11/05)
City & State City & State * 4. FEI Number Applied For
.20 - ‘/éo 77?0 Not Applicable
Zi Count Zi Count i
° ountry ® Mty 5. Cerlificate of Stalus Desired [H} $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Nama and:Address 9f New Reglstered Agent
Na
USOW, EMILY M ESQ éiub&bo MILA_ n
25252 PONCE DE LEON BLVD., SUITE 400 Sureel Address (P.C. Bpx Number is Not Accepiable)
MIAMI, FL 33134 2ol 5. BoysBoLe g T oo
City Zip Code
M s FL | 25735
8. The above named entily su for the purpose of changing its registered office or registered agent, or both, in the Stala of Flonda. | am familiar with, and accepl
tha obligations of regist
o 7 EDuALdo Avis 3 /30 foc
MMMH‘WW regiseen agent and Ll if appicabia, (NOTE. Registered Agent signalure requured when rensiabng) 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
TTLE MGR 3 Delete * nne [ change [ Addition
NAME AVILA, EDUARDO NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 200 STREET ADDRESS
CiTY-51-21P MIAMI. FL 33133 CITY-§T-ZIP
TITLE MGR [ veete TITLE O Change [ Addition
NAME AVILA, CARLOS E NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 200 STREET ADORESS
CITY-§7-2IP MIAME, FL 33133 CHTY-ST-ZIP
e [ Delete TE DI Change ™ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-Z2IP
TInE [ Delete TITLE [J Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
THLE 3 Detete TMLE [ Change [ Addition
MAME RAME
STHEET ADORESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
fITE 0] Delete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
11. | hareby certity that the information supplied with this filing does net qualily for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accugle and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Eability company 8 recen r indslee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Educando AVILA 3/30/0e  305-857-6thoo
SIGNATUR fﬁ FRnyD KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 8




