FILED
2008 LlMEERJ—AII\_B&E-gJR?)MPA"Y Mar 03, 2008 8:00 am

DOCUMENT # LO6000039088 Secretary of State
1. Entity Name 03-03-2008 90404 022 ***138.75
K&D LLC
Principal Place of Business Mailing Address L, ‘ .
11476 PINE STREEY 11476 PINE STREET b . ¥
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 ;
SR PSS R — |G IR SO0

Suite, Apt. #, eic. Suite, Apl. #, etc. 31 02012008 Chg-LLC CR2E083 (12/06)

Chy & State City & State F [+ FElNomber Applied For

) 14-1975111 Not Applicable
Ze Country Zp Country 5. Cortificate of Staus Desired [ ?gtggquﬁgm“a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Aga"'r;}
; . Name
DUDLEY; DANIEL'P A - ]
11476 PINE STREET Street Address (P.O. Box Number is Not Acceplable} -
JACKSONVILLE, FL 32258
City FL | 2Zip Code

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

SIGNATURE
, typod oF printed name of registened agent and bt if applcatie. {NOTE: Ragiswred Agent signature recuared when reinstating} DATE
FILE. NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 : Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TSILE © | MGRM 3 Delets TILE [Jcange [ Addition
NAME = | DUDLEY, DANIEL P ) MAME
STREET ADDRESS?| 11476 PINE STREET STREET ADORESS
CITY-5T-21P JACKSONVILLE. FL 32258 CITY-ST-7P
TME MGRM : R[kleig TE O change [ Addition
NAME DUDLEY, LINDA B NAME
STREET ADDRESS | 11476 PINE STREET STREET ADDRESS
CXTY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-£IP '
TITLE O] Detete Tne rd<sdsl [ Change Y Addition
NAME NAME Kedin Me s f‘of’l
STREET ADDRESS sreTaress | 7909 MY Raaicr PR
“CITY-ST-2IP CITY-5T-2P Tackgonyille FL Faasé
TM.E 3 Delete TME me gm [ Change (@] Addition
NAME NAME ane_f?"e. MJ?’]
STREET ADDRESS STREVAOORESS | S 4/ paf Ve [l 1or Lea
CITY-ST-ZIP ciry-§1-2p Ticlcsonuilie, PL 322 &
e O Detete e . Clchawe ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CITY-ST-2IP
TILE ] Detete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-51-2P

11. | hereby certify that the information suppliad with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ipqicatqd on thia report is true and accurate and that my signature shall have the same legal effact as il made under oath; that t am a managing member or manager of the
limitad liabitity company iver or trustee empowsred to execute this report as required by Chapter 608, Forida Statutes.

:DQII{;:/ PD"d//’i‘:m 0?12/99 O -413-0737

OR AL A Daytime Prone #




