FILED

Feb 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

02-10-2006 90170 008 ****50.00
DOCUMENT # L99000000955
1. Entity Name
KD DEVELOPMENT, L.C.
Principal Place of Business Mailing Addrass "
1550 CREIGHTON RD., STE. 4 1550 CREIGHTON RD., STE. 4 E’ U 01 4 DG 9
PENSACOLA, FL 32504 PENSACOLA, FL 32504
T S A0 0 A
Suits, Apt. #, elc. Suite, Apt. #, elc. 02032006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-3415158 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gef;.ggqﬁdr:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant

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

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. 1 am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE

Signature, lyped or printed name of registered agent and titla if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is 550.00 Maka chack payable to

Due by May 1, %006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM T Delete Tme ' Kl crange (7 Addition
NAME HOFFMAN, TERRY G NAME
STREET ADDRESS | 3121 HIGHWAY 297-A Y sweereoneess | 2 210 OpVEFIELD O
CITY-ST-ZP CANTOMENT, FL 32533 Cy-$7-2P PENSACOLA FL 32534
TIME MGRM [ pelets TILE [ Change  [J Addilion
NAME SPRAGUE, RICHARD D NAME
STREET ADDRESS | 26 HIGHPOINT DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-2P
TIRE MGRM [ petete TLE O Ghange [ Addition
HAME SPRAGUE, WILLIAM R NAME
STREET ADDRESS | 26 HIGHPQINT DR STREET ADDRESS
UITY-5T-AF GULF BREEZE, FL 32561 CITY-§7-2IF
TITLE L3 Delete TMLE [ Ghange [ Addfition
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-ST-2 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TINE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repont is true and accurate and that my signature shal have the same jegal effect as if made under oath; thal | am a managing mambsr or manager of the

limited Kability company or the reqeiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N \'\' \\a\f’“‘--———-r
SIGNATURE AND TYPED OR PRINTED HAME OF ™ NG Taanis DR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

A

A



