FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 105000115404

ecretary of State

04-27-2007 90024 043 ****50.00

1. Enlity Name
D AND Y KONDOR, LLC

Principal Place of Busingss

8575 ACORNE AVENUE
MILAN, MI 48160

Mailing Address

8575 ACORNE AVENUE
MILAN, MI 48160

60041858

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I NEATAR AR B ERR

Suite, Apt. #, stc.

Suite, Apt. #, atc.

04102007 Chg-LLC CR2EQ83 (12/086)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE ¥ not Appiicable
Zip Country - dp Country 5. Certificats of Status Desired O $5.00 Additional
7 Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

MOORE, MATTHEWE
9152 PHILLIPS GROVE TERRACE
ORLANDO, FL 32836

Street Addrass (P.C. Box Number is Not Acceplabie)

City

FL i Zip Coda

8. The abave named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registared agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable,

{NQTE: Registered Agant sigraturg required when reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ] CHANGES

TILE MGR O oelete TIILE [ change [ Addition
NAME KONDOR, DONALD L NAME

STREET ADDRESS | 8575 ACORNE AVENUE STREET ADDRESS

CITY-ST-TIP MILAN, Ml 48160 CITY-ST-20P

TLE MGR O pelste TITLE [Jchange 3 Addition
NAME KONDOR, YVONNE D NAME

STREET ADDRESS | 8575 ACORNE AVENUE STREET ADDRESS

CITY-ST-2IP MILAN, MI 48160 Ciry-51-210

TILE 1 patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIIY-§7-2IP

e [ Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delete TIMLE [O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iIP GITY-ST-ZIP

TITLE 7 Detete TIILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

11. Thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicalad on this report is trua and accurale and that my signature shall have the same legal etfect as if mads under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flerida Statutes.

Uponns {1, Knm 03/5/07 J34-434-1959

e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, IJIAGER OR AUTHORLZED REPRESENTATIVE

Dale

Daytime Phone #




