2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # L05000100830

1. Entity Name
KCD ENTERPRISES, LLC

Secretary of State

05-05-2006 90033 032 ****50.00

Principal Place of Busingss

163617 76TH STREET NORTH

Mailing Address
16361 76TH STREET NORTH

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
s v [T AR

Suite, Apt. #, etc. Suita, Apt, 4, etc. 05022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

A0 -3L9Y 12 Not Applicable
%0 Country Zip Country 5. Certiicate of Status Desied [ $9-00 Additonal
Fee Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

WHIPPY, ROBERT R SR
16361 76TH STREET NORTH
LOXAHATCHEE, FL 33470

Siraet Addrass (P.Q. Box Numnber is Not Acceptable)

City

FL I Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

(NOTE; Rogisherod AQON! SOMALIS MEUirec whan reinstatbng)

Snram.twpdofpnrmd name of mgistersd agent &rd btk i| Applcabls,

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. . 4 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TLE MGR 1 pelele TILE [ Change T Addition
NAME RPRESS, INC. NAME

STREET ADGAESS | 16361 76 TH STREET NORTH STREET ADDRESS

CITy-St-2IP LOXAHATCHEE, FL 33470 CITY-57-71P

TITLE [ Delate TITLE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME [ Detete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-SE-2P

FILE [ pefete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TILE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-71P

11. | hareby cerify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIM

ol ot S2 cﬁ"k




