- FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO7000059456 02-01-2008 90046 024 ***143.75
1. Entity Name
KD REALTY HOLDINGS OF POMPANO BEACH, LLC
Principal Place of Business Mailing Address B“ ““n l} Jo
1831 SW 7TH AVENUE 1831 SW 7TH AVENUE
POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060  US
s e T S LRGN ERARLTAAIEA
Suite, Apt. #, etc Suite, Apt. #, stc. 01212008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
- A -0 30 aqi_a F Not Applicable
op Couniry Zip Country 5. Certificate of Status Desired K Ei'ggﬁfecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCH, STEVEN W
621 NW B3RD STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 420
BOCA RATON, FL 33487
City FL I Zip Cade

8. The above named entity submits this statement 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
Signatura. YDed of prniea name of (EGISeIed agen: and Ltk | appicaie. (NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O elete TITLE [ change  [J Addition
NAME DAVIS, KARL ' NAME
STREET ADDRESS | 1831 SW 7TH AVENUE STREET ADDRESS
Cy-ST-7IP POMPANO BEACH, FL 33060 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Deiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CHTY-ST-7IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2F CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurale and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exe: is report as required by Chapter 808, Florida Statutes.

SIGNATURE: Kage Davis  1J90/o7  F5Y34Y 4515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!N&”ANAGING MEMBER, ﬁANAGER. OR ALTHORIZED REPRESENTATIVE Dats Daytime Phone #




