FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L07000022761 01-25-2008 90067 007 ***138.75
1. Entity Name
KDW.J ENTERPRISES, LLC
Principal Piace of Business Mailing Address UUUVVUvJaUY
4601 N. 9TH AVENUE 4601 N. 9TH AVENUE
PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US
S oS e RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20 9‘{7 ‘{5&9 Not Applicable
ap Countty p Couniry 5. Certificate of Status Desired O ?iggq&?:;ﬁom,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

SACKHEIM, DEBRA

4601 N. 9TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed or printed nama of ragistared agent and tlie il apol cab e (NOTE: Ragislarad Agant s-gnalura rogu 1od when ranstat ng) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 1 petete TITLE [CJChange [ Addition
NAME SACKHEIM, DEBRA NAME
STREET ADDRESS | 4601 N, 9TH AVENUE SIREET ADDRESS
CITY-5T-2IF PENSACCLA, FL 32503 CHY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z7P CITY-ST-2IP
TImEE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-56-2p LiTY-ST-2P
TITLE 3 Dalete TITLE {O Change [ Addition
NAME NAME
STREET ACCRESS STREET ACDRISS
CITY-ST-ZP CITY-5T-2IP
TIiE L] petele e O change [ Additian
NAME NAME
STREET ADCRESS STREET ADCRESS
CiTy-ST-2IP CHY-ST-ZIF
TILE ] Delese TITLE [J Change [ Aadition
NAME NAME
STREET ACDRESS STREET ACCRESS
CITY-ST-2IP CITY-5T-2IF

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Flarida Statutes. | further certily that ihe information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Yability company or the receiver or trustee empowered 0 exerute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: M Dihea Sackhein /2 foe 55030 €70

IGNATURE AME'TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phona #




