2007 LIMITED LIABILITY>COMPANY FILED

ANNUAL REPORT (AR May 14, 2007 8:00 am

DOCUMENT # L06000056477 | Secretary of State
1. Enlity Name
Y 05-14-2007 90361 042 ****50.00
KDK FRAMING, LLC
Principal Place of Business Mailing Addross
27618 65TH ROAD 27619 85TH ROAD B
BRANFORD FL 32008 BRANFORD FL 32008 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Api. #. olc. . Suile, Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
Cily & State City & Stale 4. FEl Number Applied For
20~ L{q 7‘/‘20 q- Not Applicable
Zip Couniry Zp Couniry 5. Cortificato of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agemt
. Name
EYEBS1BE2}5<F|:| ngA% ' Streel Address (P.O. Box Number is Not Acceplable)
BRANFORD FL 32008
City FL Zip Code

8. The above named entily submits Lhis stalement for the purpose of changing its registered offico or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled neme of regisiered agen an bl applicabla. [NOTE: Fegisiared Agent signature faured when reinglaning) OATE
FILE NOW!!1 'FEE IS $50.00 . ;
Make Check Payable to Florida Department of State
L Due By May.1,2007 .. :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
[ MGRM O pelete TIE [ change ] Addiion
NAME KESTERKE, KIM D NAME
SIREET ADDRESS | 27619 65TH ROAD SIREET ADORESS
CityY-s1-21p BRANFORD FL 32008 CIy-si-2ir
IMLE MGRM O pelaie 1HLE [Jchange [ Addition
NAME CEVAEAR, GLENN G NAME '
SIREETADDRESS | 2703 US HIGHWAY 27 SNk 1 ADURESS
CITY-ST-2IP BRANFORD FL 32008 Cry-st-2Ip
ot MGRM W eiete e D change [ Addilion
Nt SLATER, ADAM P ) NAME
SIREL T ADDRLSS 3980 284TH TERRACE SIREET ADDRESS - -
CITY-S1-2IP BRANFORD FL 32008 ITY-SI- 2P
T [ Deleie LT 3 Change [ Addition
NAME HAME
SIRLLT ADDRESS SIREET ADDRI $S
CITY-ST-2IP ’ CIFY-S1-7P
fTLe [ pelete TILE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-SI-ZIP CITY-SI1- 2P
TITIE [ petern 1L [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRE $S
CiTY-ST-2IP CITY-S1-21P

1. | hereby certify thal the information supplied with this filing does not qualify ior the exemptions contained in Section 119, Florida Statutes. | lurther certify 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 calh; that ! am a managing member or manager of the
limited liabilily company or the receiver or rustee cmpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: \’Qﬁwx\ﬂ% ’//& 7/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayirme Phane &




