~ FILED
2006 LIMITED LIAL.LITY COMPANY Aug 03,2006 8:00 am

DOCUMENT # L0500006288 1 Secretary of State
1, Enity Nama 08-03-2006 90103 001 ***150.00

K & D WAREHOUSE PROPERTIES I}, LLC

Principal Place of Business Mailing Address yuar - -

240 5. PINEAPPLE AVE., 9TH FLOOR 240 S. PINEAPPLE AVE., 9TH FLOOR v

SARASOTA, FL 34236 SARASOTA, FL 34236

: T e LRSI R ATV ERUEA
9621 Spring Hill Drive 9621 Spring Hill Drive

Suite, Apl. #, etc. Suite, Apt. #, etc,

02212008 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number _ Applied For
mchorage, AK ~ °°C Anchorage, 2K 20-3142672 Not Applicable
992;07 Country 93;;5 07 Country 5. Certificate of Status Desired O Ei'ggq;?:;“"“a'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

RUSSELL, JEFFREY S
240 S. PINEAPPLE AVE., 9TH FLOOR Street Address (P.0O. Box Number is Not Acceplable)
SARASCTA, FL 34236

City FL Zip Code

B. The above named enlity subsmits 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 cbligations of registered agent.

SIGNATURE

ture, typed of printed name of regrsimied apant and lite Il appécable (NOTE: Registered Apgenl signalure requited when rewnstating)

P

A ] Tt s
Filing Fee is $50.00 v o Make check payable to
Due by May 1, 2006 "#+ ¥« Florida Department of State’ "

T o f = e s

° . N

s s T e
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TIME MGR ] Deletz LE [ Crange [ Addition
NAME Rapoport, Dov NAME
smeeTaookess | 9621, Spring Hill Drive STREET ADOHESS
CITY-5T-2IP Anchor‘acte AK 99507 CITY-5T-2IF
ms MGR [ Detete e O Clange [ Addaion
NAME Rapoport, Kathleen NAME
smeetanoness | 9621 Spring Hill Drive STWEET ADDRESS
CIY-ST-21P AIlcl'IOracp' AK 99507 CITY-ST-2IP
me [ petete T {Jchange  [] Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2IP CITY-51- 09
TITLE O belete TmE [1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2F
JMLE [ belete TLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IF CITY-S1-21P
e O Detete Tme Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-8T-21P

11. | hereby certify that the inf sup with this filing dfies not quality lor the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tfua and\acedrhte hnd that my sighalure aveshe same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company ofthe recdv trgstee ampoweggd to gkecuj thig Japort as required by Chapter 608, Florida Statutes.

SIGNATURE: , / ire s/ / / C//d /

SIGNATURE AND T\P%Sn P*I ED NAME OPSIOHING M{NAGING MEMBER, MANAGER, nnﬂ?ﬁcmzb«snsssnrnws | ome / g

G 7

Daytima Phone ¢




