2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} l Mar 29,2007 8:00 am

DOCUMENT # L06000068564
ety Secretary of State
_ _ ofe 2fe e e
K D CONSTRUCTION, LLC 03-29-2007 90181 011 50.00
Principal Place of Business Mailing Addross
722 NEAL STREET 722 NEAL STREET
NEW SMYRNA BEACH FL 32168 NSW SMYRNA BEACH FL 32168
2. Principal Place of Businecss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, oic. Suile, Apl. #, oIc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stalo 4. FE) Numbor i . Applied For
ol (0" 5/8.‘) 40 3 Nol Applicabla
ap Couniry Zip Counury 5. Cartificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

?g;8g5,5§AREE?YN A Stroct Address (P.O. Box Number is Not Accepiable)

NEW SMYRNA BEACH FL FL 32-168

Cily FL Zip Codo

8. The above named enlity submils this statement lor the purpese of changing its regislered oflice of registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
lhe obligalicns of registered agent.

SIGNATURE
Sgnature, lypes or onrtew nane of eepslerat Bgenl and Ltk § anclcable. [NOTE Rugsioron Agend sinaturg resured when reastating) LATL
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS f CHANGES
e MGR ] Delete it 1 Change {7 Addition
NAME SCHQCKE, KATHRYN A NAM:
SIREET ADIKESS | 722 NEAL STREET SIRELTADDRLSS
ary st e NEW SMYRNA BEACH FL 32168 iy si e
st ] pelele it (1 change [ Audilion
NAMI NAMI
SIRFET ADDRESS SIRCETADDRESS
Y -51-21p oty sl ap
1 O pelee Ty [ Change (] Addition
FiF il NARY
SIRIL | ADDHISS SIRELT ADDRLSS
CHY SI-2P iy s1 2P
Tt [ Delote [ [ Change ] Addilion
NAME MAMT
SIREET ADDRESS STREFTADDRESS
CIY S AP Gy sl 2P
e [ Deteto TILE [ Change ] Adeition
NAME NAME
SHUTTADDRESS SIRIE T ADDRLSS
CNY s1-211 CIY st 2P
I T pelele it [] Change ] Adilion
NAME HAME
SIRIFT ADDRESS SIREE | ADDRESS
ciry-81-1p chy siaw

11. | hareby cerlily thal the inlormation supplied with this liling doas not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further centify that the informalion
indicated cn this report is trug and accurale and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of lhe
limited liakility company or the recaiver or rusiee empowered (o execule this report as reguired by Chapter 608, Flonda Slalules.

SIGNATURE: é/%]//%c/u) 72 ““ﬁfé’//wﬁéé_)

BIGNATURE AND T\"E‘D’OH PRINTED NAMdOF SIGNING MA[I(EGNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dnte Daytme Prione #




