Coe FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT ». Secretary of State

DOCUMENT #L07000116350 02-13-2008 90061 035 ***143.75
1. Enlity Name
KD7113, LLC
Principal Plage of Business Mailing Address -
1831 SW 7TH AVENUE 1831 SW 7TH AVENUE 50007740
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
L R SRR GOAUAEE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
L= IYF 123 R Not Applicable
Zip Country Zip Country ) 5. Cenfficate of Status Desired 3 ?i'ggqaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
T = - ) Name - -
KOCHE, DAVID L
601 BAYSHORE BOULEVARD, STE 700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 E
City FL l Zip Code

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 cf registered agent.

SIGNATURE
Signaturs, typed or printed name of registsred agent and tile if applicatle. (NOTE: Regriered Agent signature required when reinstatng) DATE

FILE NOW!!! 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, ADDITIONSICD.%ANGES
TITLE MGR O pelete TITLE [ Change  [J Additicn
NAME DAVIS, KARL NAME
STREET ADDRESS | 1831 SW 7TH AVENUE STAEET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33060 CITY-§T-2IP
TITLE O pelete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TTE [ Change ] Addition
NAME NAME - —
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-8-21p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-S1-21P
TITLE [ oetete TNLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or lrustee empowgred ute this report as required by Chapter 808, Florida Stajutes.

SIGNATURE: icase Dans _ ifSilpy B -24u-¢5is

BIGNATURE AND TYPED OR PRINTED NANE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




