FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000116343 04-17-2008 90170 031 ***138.75
1. Entity Name
KDJ LAND O LAKES, LLC
Principal Placa of Businass Mailing Address
6201 CORTEZ RD, W. 6201 CORTEZ RD. W. 5 0 0 O 42 )
BRADENTON, FL 34210 BRADENTON, FL 34210 70 i
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 04092008 Chg-LLC CR2E083 (12/06)
City & Stata City & Stata 4. FEI Number . Applied For
Not Applicable
Zi I Zi o
? Couniry P Country 5. Certificate of Status Desired O 55.00 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPTON, JOHN M
1819 MIAN STREET, STE 610 Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ' Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
L. Signaiure, typed of printed name of registered agenl and litle it applicabla, (NOTE: Registered Agent siynalure required when reinstating) DATE
* FILE NOW!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR 3 Delete TmE M2 . ﬂCNange [ Adcition
NAME QDEN, KEVIN NAME oDen), KEN
STREET ADDAESS | 4640-CROGKERST. SRETAOORESS | . T1DM 1S LAND BLVD.
CIY-51-2P - CITY-SI-21P BRAOENTOA, fFo 3t
Tme MGR 3 Delege TILE [ Cchange  {] Addition
NAME ODEN, JAN NAME
SIREET ADDRESS | 62 TIDY ISLAND BLVD, STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL. 34210 CITY-5T-2IF
TILE MGR O Delete HILE [J Change  [J Additian
NAME . HARDY, DANIEL NAME -
STREET ADDRESS | 8307 MARINA DR. STREET ADDRESS
CiTY-8T-2IP -HOLMES BEACH, FL 34217 CIy-SI1-2IP
TINLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F ClY-§1-2iP
TILE [ oelete TITLE O change [ Agdition
NAME - HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 219
TITLE . O pelete FITLE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-57-2IP
11. | hereby certily that the infosqation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repart is trusand aceurate and that my signature shall hava the sams legal effect as if made under oath; that | am a managing member or manager of the
limited ligkility companyjor the WG Qr trust mpowared 10 exacute this report as required by Chapter 608, Florida Statutes.
. l > Y (/i[ -}q"
SIGNATURE: ' 4 {00 '“ f?}35
SIGNATURE AND TY! 'RINTED NAME OF SIGNING‘&&NAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




