FILED

2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000000955 02-07-2005 90285 002 ****50.00
1. Entity Name
KD DEVELOPMENT, L.C,
Principal Placz;a of Business Mailing Address »
1550 CREIGHTON RD., STE. 4 1550 CREIGHTON RD., STE. 4 NRIKR G
PENSACOLA,IFL 32504 PENSACOLA, FL 32504 20 0 0 82 5 U
e s RO O RN
]
Suile, Apt. #, etc. , Suite, Apt. #, etc. 01312005 Chg-LLC CR2EC83 (10/03)
City & Stah)e City & State 4, FEI Number Applied For
' - B9-3557693 nat Avpicane
Zp Country Zip Country 5. Centificate of Status Desited [ ?g ggql‘::‘:c"“c’"a'
¢ 6. Name and Address of Cunfem He_glstered Agent 7. Name and Address of New Reglstered Agent

Name -~
VAN MATRE, THOMAS G JR.
4300 BAYOU BOULEVARD, SUTIE 16 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

'

; City FL | 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 famtliar with, and accept
the obligations of registered agent.

.
SIGNATURE
[ Signature, typed of printed name of registered agent and title if applicable. (NOTE; Registered Agent signatwe required when reinstating)

Fillng Fee is $50.00
l.'l[ue by May 1, 2005

9, ] MANAGING MEMBERS / MANAGERS 10. . 7 ADDITIONSICHANGES 7

TITLE MGRM [ oelete TINLE D change [ Addition

MAME HOFFMAN, TERRY G NAME

STREET ADDRESS | 3121 HIGHWAY 297-A STREET ADDRESS

crv-s1-z» | CANTOMENT, FL 32533 CITY-§T-2P

TITLE MGRM [ Delete TITLE ) &) Change [ Addition

NAME SPRAGUE, RICHARD D NAME M h . : '
| : oint Dr

STREET ADDﬂESS' 290 PLANTATION HILL RCAD STREET ADDRESS 9\(9 Hl P PD e

cry-stze || GULF BREEZE, FL 32561 Cy-stzp Gul¥ Rreeze, FL 3256!

TME ‘[ MGRM O Delete TME m Change  [] Addition

NaniE ;| SPRAGUE, WILLIAM R HAME , s

STREET SDDRESS,| 290 PLANTATION HILL ROAD sweerooress | o thi h?omjc DOVE

ary-sT-2P | GULF BREEZE, FL 32561 omy-ST-zp (.‘,ul eezé, FL Baskl -

TITLE ' O Delete TITLE Ol change [ Addition

NAME , NAME

STREET ADDRESS' STREET ADDRESS

CTY-ST-IP CITY-ST-21P

TITLE . O] Delete TITLE . [ cChange [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-TP | CITY-5T-7P

TILE . : O Detete TILE [JChange [ Addition

NAME - ‘r - . e e e NAME - - .

STREET ADDRESS STREET ADDRESS

ciry-sr-ae ! CITY-ST-2IP

1. | hereby certity thal the informatian supplied with this filing does not quaify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true a ccurale and that my sighature shallhaye the same legal effect as if made under cath; that § am a managing member or manager ol the
limited Iiabllity company or the regewer or trustee empowere executp ths report as required by Chapter 808, Florida Statutes.

SIGNATURE: )3y Jas”

} SIGNATURE AND TYPED OR PRI NAME OF SIGNING %‘GMG HEMBEH.WGER. ‘OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phone #

! A N



