2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000107732

1. Entity Name

GKD INVESTMENTS LLC

Principal Place of Business

310 COUNTRY CLUB LANE

ATLANTIC BEACH, FL 32233 1S

Mailing Address

310 COUNTRY CLUB LANE
ATLANTIC BEACH, FL 32233 1S

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e'c,

FILED

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90148 050 ****50.00

A0

01172007 Chg-LLC CR2E083 (12/08)
City & State City & State FEI Kumber Applied For
?\ O } 3 5 q g ’ Not Applicable
Zip Country ip Country . . $5.00 Additional
5. Ceriificate of Status Desired D Feo Required
8. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WONG-CHAN, KAREN A
310 COUNTRY CLUB LANE
ATLANTIC BEACH, FL 32233

Street Address {P.Q. Box Number is No! Acceptable)

City

FL ] Zin Code

- 8. The above named enjily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obhgalmnsoﬁlered e}l
SIGNATURE - W /L/‘

e, typed or proved —%'r‘edmulaeredqpm

1aief appicable.

(NOTE: Regestered AQem B:ONanre requs el wher rénstatng)

/i3 o3

Filing Fe:e ts $50.00
Due by May 1, 2007

Mako chack payable to
Florida Departmant of State

5
9, )3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM %~ - O Detete e (O change [ Acaition
NAME WONG{;HAN KAREN A HANE
STAEET ADDRESS | 310-€QUNTRY CLUB LANE STREET ADDRESS
ory-51-2¢ | ATLANTIC BEACH, FL 32233 LiTY-§1-2P
TLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T- 2P oY 7. 21
TALE 7 Delete TME Ocrange ] Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CrIY-ST-2° CITY-ST-2P
TILE O Detere TILE 3 Crange [ Addition
NAME HAME
STAEET ADDRESS STAEET ADDFESS
CITY-ST-29 CITY-ST-7F
TILE [ vetete TILE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CY-5T-29 CITY-§T-2P
TITLE O Cetete TIE Ol change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-57-2IP

11. I hereby cestify tha! the infgrmation supplied with this filing does not qualify for the exernplions cortained n Chapter 119. Flovida Staites. | lurther certily that the information
indicated on this report is lrue and accwate and that my signaiure shall have the same legal effeci as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execule this report as requited by Chapter 608, Florida Statutes,

)/ ki /o? 9oy-24b-4139

SIGNATURE: MW

\TURE AND TYPED OR PRINTED MAME OF

[

OR AUTHORIZED REPRESENTATIVE Daylrne Phone #




