FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 99000000955 01-17-2007 90047 035 ****50.00

1. Entity Name

KD DEVELOPMENT, L.C.

Principal Place of Business Maiting Address

1550 CREIGHTON RD., STE. 4 1550 CREIGHTON RD., STE. 4

PENSACOLA, FL 32504 PENSACOLA, FL 32504

e AR R OE A ER e
Suite, Apt. #, etc. Suite, Apt. 4, sic. 01032007 Chg-LLC CR2E083 {12/06)
City & State City & Slate 4. FEI Number Applied For

59-3415158 Mo: Applicable
Zip Country Zip Country 5. Certificats of Status Desired a ?5'00 Additicnal
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent —_

Nama

VAN MATRE, THOMAS G JR.
4300 BAYOU BOULEVARD, SUTIE 16 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL I 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 of registerad agent.

- SIGNATURE

Signature, typed or printad nama of registered agent and tille it apphcable. (MOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM . [ Dalete TILE (O Crange [ Addition
NAME HOFFMAN. TERRY G NAME
STREET ADDRESS | 2210 DOVEFILED DR STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32534 CITY-SI-2IP
THeE MGRM ] Delete TITLE [ Change [ Aadition
NAME SPRAGUE, RICHARD D NAME
STREET ADDRESS | 26 HIGHPOINT DR STREET ADDRESS
CITY-ST-Z1P GULF BREEZE, FL 32561 CITY-ST-2IF
e MGRM 0 Detete TLE [X Crange  £1 Addion
NAME SPRAGUE, WILLIAM R NAME .
STREET ADGRESS | 26 HIGHPOINT DR streer Anoress | AR 1Y Lmrad\no\ vr.
CITY-ST-21P GULF BREEZE, FL 32561 CITY-S1-ZIP (Ju\p 6"_(7_( o 3503
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-51-2IF
TITLE [ petete TILE [ Chenge [ Acdition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \ CITY-S1-21P
11. | hereby certify that the information supplied with ¥ liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this repol,js true and accurate and thjfymy signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liabikty companyXr the receiver d\lrustee ehoweared 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: D Teeny Volvan 3]0 8304718716\%

SIGNATURE AND TYPED OR PRINTED N*E OF BIGNII‘ MANAGING MEMBER, MANA&ER. OR AUTHORIZED REPRESENTATIVE Date Daylima Phons #

"\




