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

ANNUAL REPORT Secretary of State
DOCUMENT # L07000089572 ' 02-01-2008 90046 020 ***143 75

1. Entity Name

KD WEST COAST HOLDINGS, LLC

Principal Place of Business Mailing Address B““ 05 qbl

1831 SW. 7TH AVE. 1837 SW. 7TH AVE.
POMPANQ BECAH, F1. 33060 POMPANO BECAH, FL 33060

Suite, Apt. #, eic Suite, Apt. #, etc. 01212008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

)ﬁ -NY ? ‘/ r¢( Not Appiicable
Zip Country Zip Country . ) $5.00 Additional
5. Centificate of Status Desired Ef Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEUTSCH, STEVEN W

7805 SWBTH CQURT Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL [ Zip Cede

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
Signature. yped or printed rame of registered agent and title f applicable. {NQOTE: Regislered Agent signature requirea when rensiating} DATE
FILE NOW!!! FEE IS $138.75 Maka chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME O Delete TILE HE L [ Change R Addition
NAME NAME DAVILS, (KRl
STREET ADDRESS STREETADDRESS | /@3¢ ~Sad TH Ave vue
CITyY-ST-2IP CTy-51-7P )OOHFMJO ‘B‘nc’”’ Fi = BOlad
TLE O Delete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O Delere TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP GITY-S1-2IP
TILE O delete TITLE [ Change [ Aadition
NAME NAME
S$TREET ADDRESS ' STREET ADDRESS
CITY-s1-21P Ciry-S1-2IP
TITLE ] oelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee gmpowegred t ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §aLs Days 1h2efo¥  REY-SH- 4s)s”

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Prore #




