2008 LIMITED LIABILITY COMPANY FILED

ANN“{AL REPORT Apl‘ 14, 2008 08:00 Al
DOCUMENT # LO6C00001205 iy Secretary of State

1. Entity Name

KG &RD DEVELOPERS, LLC

Principal Place of Busingss Mailing Address
415 MARINA POINTE DR 415 MARINA POINTE DR
NICEVILLE, FL 32578 NICEVILLE, FL 32578
' . . 04062008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied Tor
T . 20-4057126 Not Applicable

$5.00 additional

. A if
; ) . 5. Certificate of Status Desred O Foe Required

§. Nampe and Address of Current Reglsterad Agent

D. MICHAEL, CHESSER ' DO NOT WleE'

1201 EGLIN PARKWAY

SHALIMAR, FL 32579 | IN THIS SPACE

B. The above named entity submits this statement for 1he purpose of changing ils registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
thg obiigations of regislered agant.

SIGNATURE

Sigrvature, [yped o prinled name of regisisied agent and uile it applicabla {NOTE: Regisierad Agenl signature required whin rénglaing) DATE

FILE NOWI!! FEE IS $138.75 W e
After May 1, 2008 Foo will be $538.75 st
04 200 -a00

9, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME SKINNER, RANDALL K

STREET ADDRESS | 173 RED MAPLE WAY . . )
omv-s-7P | NICEVILLE, FL 32578 ' '

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITy-S7-2IP

[

IN THIS SPACE :

TITLE
NAME
STREET ADDAESS l
CITy-87-21P : "

TITLE ) .
NAME ' Lo L
STREE? ADDRESS i

CITY.51. 2P

11. | nereby certify that the informalion supphed with this filing does not quality for the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE://?&.M ,Q/m:.u_r ?Mdazfjkma— A~-08 F50-§56-6320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Fhong #




