FILED
Feb 28, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(02-28-2007 90150 045 ****50.00

DOCUMENT # L06000079845
1. Entity Name

K&D AND KPM OCALA VENTURE, L.L.C.

Principal Place of Business

1924 WEST PRINCETON STREET
ORLANDO, FL 32804

Mailing Address

1924 WEST PRINCETON STREET
ORLANDO, FL 32804

60013856

R A

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #. etc.

uite. Ap uits. Ap 02212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applieg For
20-53702 lolo Not Applicable
Zip Country 2 Couniry 5. Certificate of Staius Desired O $5.00 Additional
Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFKOWITZ, IVAN M
1924 WEST PRINCETON STREET
ORLANDO, FL 32804

Slre?llAqdress {P.O. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. The above named entily submils this statement {or ihe purpese of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of :eg|srered agent.

SIGNATURE

Signature, typed or printed nama of regisiared agenl and litle it applicable

{NOTE- Fegistarad Agen! signaluie requitad whan remstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR . O Detete TITLE [ change [ Addition
NAME DAVIS, MICHAEL S NAME

STREET ADDRESS | 1924 WEST PRINCETON STREET STREET ADDRESS

CITY-S1-21P ORLANDO, FL 32804 CIry-51-2P

me 3 pelete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CINY-§1-2P

TTLE O pelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-21P CIny-S1- 7P

TILE [ Deleie TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CllY-§1-21P CITy-57- 2P

TILE O deleie TLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-2Ip

L [ delere THLE [1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIlY-S1-2@

11. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! is true and accu ate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the recewer r rustes am 0 execule this report as required by Chapter 608, Florida Statutes. 4

o7

SIGNATURE: W/'x—— Nichages Daves §4 3-/000

SIGHATURE A‘o TYPED OR PRINTED NAHE OF SIGNWB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥

g-2-07




