bt

2007 LIMITED LIABILITY COMPANY 8

ANNUAL REPORT

FILED
Secretary of State

08-01-2007 90015 002 ****50.00

DOCUMENT # 06000113468
'S'(E)ﬁl:l"t’flms‘eHORE FOOD SERVICES, LLC

Principal Place ol Business
841 PRUDENTIAL DRIVE, SIHTE
IACKSONVILLE, FL 32207

Maiing Address

IACKSONVILLE, FL 32207

841 PRUDENTIAL DRIVE, SUITE\'SQ

10012343

AR AARIGAAN R

2. Princigal Flace of Businazs - No P.0. Box # 3. Mailing Address
<%4! Prudentian D 4L Qcodeninal Hr.
Suite, Apl. ¢, oc. - Sucig, ApL. ¥, elC.
—_— _— 07032007 Chg-LLC CR2ED83 {12/06
#1300 <8 1 300 hy {12/06)
City 8 Stale | Cily & State | 4. FEI Nymber Apphed For
Ycksenville, FL docksonvilte |, FL AV -..‘Sq?)ap_b& Not Applcable
Zip Couniry 2ip Country i . $5.00 Additonal
. i '
3,2.1_0_' us A 22.2.07 0S5 A 5. Catificate ol Status Dasirod ] Feo Requied
. 8. Nama and Address of Current Repgistsred Agent 7. Nams and Address of New Registered Agenl
Namo
DODT, HAROLD R
841 PRUDENTIAL DRIVE, SU”EM Sireet Addrass [P.O. Box Numbser is Not Acceplabla)
JACKSONVILLE, FL 32207 .
HI Prudert a1 I Suike V300
City FL l Zip Coda
&, The above namec entity submils this stalement lor the purpose of changing is regisierad oflice or registerad agent, or both, in 1ha Stata of Florida. | am familiar with, and accept
the obnggﬁcns of regjéterad agep!. 7
SIGNATURE 7 - q i/
\ L typed) Or Dr; AT Of réndsbived Spent 2 bOE # AODRCIDN (NOTE! Rogesiafisd AQENT BONSIUHE FIGUWED when 1 BngLaung} DATE
Flilng Feo is $50.00 Make chock payabla to
Dug by ptembeor 14, 2007 Florida Dapartment of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM [ Oeleta Mg _Rmrm [0 Ageition
NAME KDD HOLOINGS, LIL.C NAME
STREETADORESS | 841 PRUDENTIAL DRIVE, SUNTE ?sQ STHEET A00RESS |y S 1R00
ury-s1-a9 JACKSONVILLE, FL 32207 Qry-si-7p v
e O vetete TTLE (O Crange [ Agsition
KALE NAME
STREET ADDRESS STREET ADDFRESS
CIY.ST- 2P Ciiy-§1-ap
e O pese TILE O o aadition
NAME KAME
STREET ADDRESS SIREEN ADDAESS .
CIFY-§1. 2P cuy.si-ap
mE ] Detete TILE [} c;q i {0 asation
RAME NAME - —~—
STREET ADORESS STREET ADORESS
CiTY-ST-2r CIFY-ST- 2P
e O Detes TiILE Change [ e
NAME N - _ I
STREET ADORESS SIREET ADDRESS
CIFY-S1-0° CchY-ST-2F
THE O vetete TMLE [J Change [ Adsition
HANE NAME
STREET ADDRESS SREET ADDRESS
cmy-51-op CIY.SE.2P
11, { heraby certify that the inkoymation supplied with s filing does not guality for the exemplions contained it Chapter 119, Florida Statutes. | funiner certify that the intormation
indicatad on this report is true and accurata and thal my signatura shall have the sama legal aflect as if made under oath: that | am a managing member or manager ol the
Gimited liability company of the receiver or irustas smpowerad [0 executa this raporl as required by Chapter 608, Florida Staiutes.
SIGNATURE: MZ / ? /
BIGHATURE D OM PRINTED MAME OF BONIG MANAGING WEMBER, MAKAGER, OR AUTHORIZED REPRELENTATIVE Dale Davirre Phore #

Aug 20, 2007 8:00 am



