FILED

. Apr 13,2007 8:00 am

y 3
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT (03-28-2007 90185 048 ****50.00
DOCUMENT # L06000062405 :
1. Enlity Nama
KADD, LLC
Juy

Principal Place of Busingss Mailing Address U 4 71 3
424 NE ROSEMARY LANE 424 NE ROSEMARY LANE
MAYQ, FL 32066 MAYO, FL 32066
TS o (AU AAIHR AR R

Suite, Apl. #, eic. Suite, Agl. #, elc. 03062007 Chg-LLC CR2E0S3 (12/06)

City & Stale City & State 4. FEt Number Applied For

2A0-¥on092% Not Applicabia
| G i Couniry 5. Contficate of Staws Dosvad [ figgqmm‘ .
8, Name and Adgdress of Curreni Registarsd Agent 7. Neme and Add of New Regl od Agent
Nama
BOONE, SAM W
605 N.E. FIRST STREET SUITEE Straet Address (P.Q. Box Numbar is Not Acceptable)
GAINESVILLE, FL 32601
City FL I Zip Coda

8. The above nemad anlity submits this siatement for tha purpose of changing its registerad oflice or regisierad agant, or bath, in the State ol Fovida. | am famifiar with, end accept
the obligations of registered agent.

SIGNATURE

Sagnsaure, typed or grrwec! i of riGeiLited) agent b Ll i AppACEDIE. INQIE: RpGutiord ADerY BOriiap | Sparpc whan reflaing] DATE
Flll Foo is $50.00 Make check payable to
y May 1, 2007 Florida Departmaent of Stata
[% MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
e MGR ) Dejete nme O crange [ Addition
HAME JACKSON, KENNETH B HAME
STREET ADDAESS | 424 NE ROSEMARY LANE SIREET ADORESS
CrY-SI-DF MAYO, FL 32066 €IY-53-28
e O elete e O Crange [ Axdition
NAME NAME
STREET ADORESS STREET ADORESS
cY-S1-2P CIrY-Si- 2P
TME [ Gelete THE Cichawe [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy .- tTT cIry. 81 0P
fine [ Cetete TME Ocrange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. 5. 2P ciry-S1-2P
e [ Detete TiE Otenge  [J Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIIY-SI-2P arv-s1- e
TmE 1 Detete: Tig O] Crange ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY.sT-2P CITY-ST- 2P

11. | harety cartily that the information supplied with IS filing 0008 nol qualily ftv the exemptions comainad in Chapler 119, Florida Statutes. | further certily thal (he information
indicated on this report is bue and acgurate and that my signature shall have the same legal altect as il made under oath; that | am a managing member o managear of the
limited Lability company or the recadr or Irusies empowerad to exacute this repant as required by Chapler 608, Floriga Statutas.

SIGNATURE: erri X 4 Enaeth B Soacksn - 23~ 0} R%e-294-17ag

TURS AND TYPED OR PRINTED NAKE OF BTG WANAGING MEMBER. MANAGER, ON AUTHORITED REPASIENTATIVE Qovre Frove s




