FILED
2007 LlMR’ER&A{ﬂEggR‘%PMPA"Y Jul 09, 2007 8:00 am

DOCUMENT # L06000023405 Secretary of State
1. Entity Name 07-09-2007 90114 021 ****50.00
KD RENTALS, LLC
Principal Place of Business Mailing Address
2060 WILLINGHAM ROAD POST OFFICE BOX 620403
CHULUQTA, FL 32766  US OVIEDD, FL 32762 S
S A AN AR e
Suite, AP, #, atC. Suite, Apt. #, elc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbey - Applied For
9\0 b{ "’\ q \O b L’ Not Agplicable
Zi Country Zp Country 5. Certificate of Statug Desired O gose'g:’q mﬁoml
6. Mame and Add of Current Rogt d Agont 7. Namwe and Address of New Registerad Agent
Name
SLATTERY, FELICIAF :
2060 WILLINGHAM ROAD Streat Address {P.O. Box Number is Not Accaptable}
CHULUOTA, FL 32766
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 Forida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigranwe, vped or priied name of regustenad spent and titke it appbcabie. {NOTE: Reg:stered Apent signalure reguiTed whon reinstatg) DATE
Filln%eeo Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGR [ pelete TLE Ochange [ Addition
NAME SLATTERY, FELICIAF NAME
STREET ADDRESS | POST OFFICE BOX 620403 SFREET ADDRESS
CrY-ST-2P OVIEDO, FL 32762 CITY-ST-2IP
TITLE MGR [ Delate HILE [0 Crange [} Adtilion
NAME SLATTERY, TIMOTHY M NAME
STREET ADORESS | POST OFFICE BOX 620403 STREET ADDRESS
CITY-31-2F OVIEDOQ, FL 32762 CITY-S1- 2
TTLE [1 petete TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STRCET ADORESS
CITY-ST-2P CITY-S1- 70
TMLE 1 oeiete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S$T-2ZP CITY-ST-2P
TLE 1 Detete IMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1- P CIrY-ST-2P
TME 1 petete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and thal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company ¢ the recaiver or trustee el red to exgcute this report as required by Chapter 608, Florida Statutes.

el 9oyt 9343

Deaytime Phone &

SIGNATURE ,.,:3 Clo

AND TYPED OR PRINTED NAME OF OR ALF




