e - FILED
2008 LIMITED LIABILITY COMPANY « May 29,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #L07000056263 04-28-2008 90034 040 ***138.75
1. Enlity Name
KADU-II LLC
Principal Place of Business Mailing Address
8525 REDLEAF LANE 8525 REDLEAF LANE
ORLANDO, FL 32819 ORLANDO, FL 32819
Suite, Apl. #, etc. Suite, Ap?. ¥, eic, 04222008  Chg-LLC CR2EQA3 (12/D6)
City & State City & Stawe 4, FEI Number Appfied For
2é-0;630q 8 Not Applicabte
Zo Counmry Zip Country it $5.00 Agdiions!
5. Ceriilicate ol Status Oasirad 0O Foe Reat
6. Name and Address of Current Reglatered Agant 7. Name and Address of New Registersd Agant
Name
DUGGAL, KARAM V e
8525 REDLEAF LANE Sireal Address (P.O. Box Number is Not Acceptabla}
ORLANDO, FL 32819
4. City FL I Zip Code
3. Thiydbove named entily submits this siatement ‘or the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, ang accept
tha obligations of regisiered agent. i
SIGNATURE — - - ‘ -
v . Sigramre, wped or prinked neme of regaserad soend and e A sppec able, 1NOTE: ReQitiarad AQent soraras racusnsd when rereiabng) DATE
‘FILE NOWIII FEE IS $138.75 Make check payable fo
After May 1, 2008 Foe will be .8538.75 Florida Departmant of State
-‘1'. - : - ) .
9% «MANAGING' MEMBERS | MANAGERS 19. ADDITIONS/ CHANGE S
me MGRM {3 Delete TITLE DChange  [J Aseition
NAME DUGGAL, KARAM V NAME
STREFT ADORESS | 8525 REDLEAF LANE STREET ADDRESS
crv-Sr-np QORLANDO, FL 32819 oiry- St ap
e O pelete e O Cmnge £ adation
HAME NAME
STREET ADDRESS STREET ADDRESS
cy.s1. 00 coy.S1.ap
me O Delee me CiCnange 7 Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 2P CIFY-51-7P
LTS O pelee TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTFY-S1- 0P Y- s1. e
e [ Dejete TLE DO cmange [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDHESS
omy-sT-ap Y-S 20
e O oeins niE DO Change ] Agcition
NAME HAME
STREET ADOAESS STREET ADDRESS
CITv-ST. 2P CITY-ST-2P
11, I hateby centify that the infarmation supplied with this fiting does not qualily for the exemptions containad in Chapter 119, Floricta Statules. | lurther certily That the information
mdicated on this report is rue and accurate and th signature siall havo the same legal effect 83 ¥ made under cath; that | Am a managing member or manager o the
limited labifity company or the receiver of irusi ute this reporl as required by Chapier 508, Florida Standes.
SIGNATURE: 4-23-0FX
SIGNATUREL AND TYPED OR PRINTED HAM NINO. MANRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Cayime Prorg ¢




