2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000062446

1. Entity Name

KD SECURE, LLC

Principal Place of Business

2120 KILLARNEY WAY
TALLAHASSEE, FL 32309

Mailing Addrass

2120 KILLARNEY WAY
TALLAHASSEE, FL 32309

e

2. Principal Place of Business - No P.C, Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

p e 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 tl - Da(' f Y ’ ; Net Applicable
Zi Count Zi Count iti
P auntry e auntry 5, Cerificate of Status Desirad a $5.00 Additional
Fee Reguirad
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMQ AVE., SUITE 125
CORAL GABLES, FL 33146

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

Sigrature, typed or printed name ol registerad agent and utle if epplicable.

(NQTE: R%Iered Aue’(slgnﬂluwﬁq}{wheﬂ reinstating}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s

9. MANAGING MEMBERS/MANAGERS ADDITIONSICHANGES

TNLE MGR O oelete TIME [ Change (] Addition
HAME COFFEY, BOBBI NAME SOlZ2>==2114=2

STREET ADBRESS | 3018 HARPERS FERRY DRIVE STREEY ADDRESS 147241 3—-1 HO03--002 " #%135.75
ore-sT-ZP | TALLAHASSEE, FL 32308 CITY-8T-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE [ Change  [] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-ZiP Ciry-51-2iF

TITLE 7 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S7-2IP

TITLE [ Delete E [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-§1-21IP

TITLE O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company ar e fbceiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = — BORA[ _J C,o%/

SIGNATURE AND TYPED OR PRINTED NAME OF-@IGRING MW:N%EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




