FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000115507 3 05-09-2007 90031 033 ****50.00

1. Entity Nama

KDS ENTERPRISES, LLC

Principal Place of Businass Mailing Address QUUJULD O
1684 CONDOR DRIVE 1684 CONDOR DRIVE
CANTONMENT, FL 32533 CANTONMENT, FL 32533 T
e R WU RTED A

Suita, Apt. #, etc. Suite, Apt. #, atc. 03072007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

' Ro-S97965 ¢ Nt Applicable

. Z‘Ip Country Zip ’ Country 5. Certificate of Status Desired O fase'ggqugmal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, KATHY E CPA
4771 LIVINGSTON DRIVE Straet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL I Zip Code

8. The above named entity' sukmits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed name of ragistared agen and tthe 1 apphcable (NOTE: Regisierad Agent signeture requIred when renstamg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelte THLE [ Change  {] Addition
NAME SMITH, KIMI D NAME
STREET ADDRESS | 1684 CONDOR DRIVE STREFT ADDAESS
ciry-S1-zp CANTONMENT, L 32533 Ciyy-§1-2IP
TImE (3 Delete TLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1.21P ClY-SI-2IP
TIMLE O Detete M [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2iP CIFY-ST-ZIP
TMLE 7 Delge TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empawered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OKM éﬂf\?d\ qm:cDO -0

SIGNATURE AND TYPED CR PRINTED NAME OF MANAGING 5 . OR AUTHORIZED REPRESENTATIVE

Daytirme Phong #




