FILED

'.z;oos LIMITED LIABILITY, COMPANY May 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000071250 05-06-2008 90003 028 ***138.75
1. Entity Name
KK TRUST DEVELOPMENT LLC
Principal Place of Business Mailing Address
9130 S DADELAND BLVD 9130 S DADELAND BLVD
STE 1528 STE 1528
MIAME, FL 33156 MIAMI, FL 33156
T W AR

Suite, Apt. ¥ etc. Suite, Apt. #, efc. 04182008 Chg-LLC CR2ED83 (12:'06)

City & Stale City & Stalé 4, FEI Number Applied For

U,\.t <A¢ Sd, Not Applicable
Zip Country Zip Country $5.00 Additional
. 5. Certificate of Status Desired [:| Fee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLTON, DAVID K
5130 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1528
MIAMI, FL 3315(_5‘7
L City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad 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 of registered agent and title it applicable. (NOTE: Registered Agent signaiure required when reinstating)

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

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGMR [ pelete TITLE [J Cnange [ Addition
NAME CENTRES INC. NAME

STREET ADDAESS | 9130 S DADELAND BLVD - STE 1528 STREET ADDRESS

CITY-5T-2IP MIAMI, FLL 33156 CITY-SI-2IP

TMLE [T Delete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P GHTY-ST-2IP

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F Y- ST-2IP

TITLE [T Delete TLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-ST-2P

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa i executdthis rggort as required by Chapter 608, Florida Statutes.

Yofo

A
SIGNATUI PRINTEL: NAME OF SIGNING MANMER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

11. | heraby certity that the infors




