A%

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

03-15-2007 90134 038 ****50.00

3,

DOCUMENT # L06000080414

1. Enlity Nama

K & S RIDER, LLC

Juuw &=

Principal Ptaca of Business

10770 5.W. 17TH COURT
DAVIE, FL 33324

Mailing Address

10770 S.W. 177H COURT
DAVIE, FL 33324

LR

2. Principal Place of me”-}-{t‘f PO . Box# 3. Mailing Address .y
[0T770 a0 1177 o976 Sw -t
Suite, Apl. #, eic. Suits, Aph. #, slc. 03022007  Chg-LLC CR2E083 (12/08)
City & Stale &y & Slate 4. FEI Number Applied For
D awne S Davic L 20~ S¥/z120 Not Applicabia
e 3> CMeA %33‘2},{7, ct"j‘ilo_ A 5. Ceriificaia of Status Desied [ gg-ggwmm""

#. Nams and Address of Current Registered Agant

7. Name and Address of New Reglstared Agent

RIDER, RONALD K

Name

10770 S.W. 11TH COURT
"DAVIE, FL 33324

Street Address (P.Q. Box Number is Not Accaptabia)

Zip Code

FL |

C
8, The above named entily submi's this st or the purpose ol changing ns wegselared
the aliligations of registared agent.
SIGNATURE
Sigraee. § o

ity
)
o0 rpgist

ared Bgent. or both, in ihe State ol Aorida. | am femiliar with, and accept
d when

. bypad o prrasd name o & agerd and biie 1

red

- DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRE IVamAey ne NN NWREE R ( [ Dalete e Ccrange [ Addition
NAE Rowe X € DB Navg
STREETADORESS UM Lo SO \(r o4 STREET ADDRESS
oS- | Dause FC 333 2 oy 5110
e NMOAGA RS MT AR 22— [ pesets e Dicronge (] Addition
HALE e B e RADE = HAME
STREET ADDRESS | \»n—1] 2 e Lt Pl STREET ADDFESS.
oS B sl YO B2 ory-51-2p
PME [ Delete INLE O Change [ Addsion
HAME NAME
STHEET ADURES3 STREET ADOFESS
iy -SF-np CIry.§7-2%
TINE O Delete e [ Crange [ Ascition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P Civy-S1-2P
TILE O Delete TiLE O cnangs [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
LTy-si-2p CIY-SI-2°
NILE O Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
RN, NS

11. 1 hereby certity thal the information supplied with 1his king doos nol quality lor the exemplions.
ingicated on this report is rue and accurate and that my signature shall have ihe same leg;

limited liabsity

&m ustea empowsrad 10 axaCy
SIGNATURE: @M&& Q E ; ;

PGRATURE AND mwmm NAME OF 3IGHIG MARAG MG MERBER SANAGER, SR myreoRiIED

loct
rapon as raduired b

in Chapter 119, Florida Statutes. | furiher certily that the information
made under cath; inat | am a managing member or manager of tha

pter 608, Forida Siatuies.
(re) 56¢-

Dagerma Prore #

7y 3

Gon conen o [

REPRESENTATIVE




