2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000060228 FILED
1. Entity Name
KRD HOLDINGS, LLC znm HAY , A
Principal Place of Business Mailing Address SEC R ETA R Y U £"_ S TAT [
2601 SOUTH BAYSHORE DRIVE SUITE 200 2601 SOUTH BAYSHORE DRIVE SUITE 200 TALLAHASSEE, FLORIG £
MIAMI, FL 33133 MIAMI, FL 33133 '
z PnnCipal Place of Business - No .. Box # 3. Mail'tng Address Nlllll'l |” |I‘|l I‘||| ||m II“’ |I‘” II“l |““ I|“I ”"l Hlll ‘Illl‘ m {|||
Suite, Apl. #, etc. Suite, Apt. #, etc.
uis. AL 8. € e An 04192007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-4607780 Not Applicable
zp Country Zip Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
AVILA, EDUARDC
2601 S BAYSHORE DR #200 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
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
Signatuie, typed of printed name of registered agent and 1ite if Bpplicable. {NOTE: Regisiared Agent signahee raquired when rengtating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
Ime MGR O Delete TITLE 3 Change  [J Addilion
NAME AVILA, EDUARDO NAME e e
STREET ADORESS | 2601 SOUTH BAYSHORE DRIVE SUITE 200 STREET ADORESS R L =M I Rt
omv-si-zP | MIAMI, FL 33133 CITY-ST-2P e/ 2207 --M 047004 w3280 00
TITLE MGR [ Delete LE O change [ Addition
NAME AVILA, CARLOS E NAME
STREET ADORESS | 2601 SOUTH BAYSHORE DRIVE SUITE 200 STREET ADDRESS
CITY-81-2P MIAMI, FL 33133 CRY-ST-2P
TITLE [ Detete TITLE [ Change  [7] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-29
TILE [ Delete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-87-7IP CITY-ST- ZIP
TITLE [ Delete TILE [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2P
11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua an prage angl that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or (he gfee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _\ of / 7/3/ L
SIGNATURE A.!ID' SR/P RlNTﬁdNAIIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dle ] Daytime Phone #

AN



