2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 08, 2008 08:00 AN

DOCUMENT # L99000000955 Secretary of State
1. Entity Neme
KD DEVELOPMENT, L.C.
Principal Place of Business Mailing Addrass
1550 CREIGHTON RD., STE. 4 1550 CREIGHTON RD., STE. 4
PENSACOLA, FL 32504 PENSACOLA, FL 32504
’ . 01032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN.THIS SPACE . = Aopied For
‘ ' 59-3415158 Not Applicable
‘ , 8. Certificato of Status Desired O ?ase.geoq L"\i?:;m“a'
6. Nama and Address of Current Reglstared Agent . “ o - . :«":” W @%

VAN MATRE, THOMAS G JR. DO NOT WR|TE

4300 BAYOU BOULEVARD, SUTIE 16

PENSACOLA, FL 32503 S IN- THIS SPACE %g _

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sigrature, lyped or prinisd name of registared sgent and ttle if applicable. {NOTE. Ragistared Agen! signaiure required when ransiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will he $538.73

B, MANAGING MEMBERS /MANAGERS : . EE
e MGRM _ . . ombe "%5 Lo fﬁf

NAME HOFFMAN, TERRY G ! {0 JGDH??S‘;

STREETADDRESS | 2210 DOVEFILED DR 010808~ Bﬂﬁé -010 133,75
O-sT-2P | PENSACOLA, FL 32534 . o

— MGRM g : . m.g;r - e . 5
NAME SPRAGUE, RICHARD D ‘ ’ v e

STREET ADDRESS | 26 HIGHPOINT DR

ony-s3-2¢ | GULF BREEZE, FL 32561 . S )

me MGRM e - N S

HAME SPRAGUE, WILLIAM R

4279 CONRADINA DR )}
iyt P g DO NOT WRITE

e 5 - rN THIS SPACE ‘%&’ b N -

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE _\_.:‘,, “,‘?‘@» ) . ;\,,ﬂ:a . L. . N % ;&;s’
NAME A . - »
STREET ADORESS R i
CiTY- S1-2IP u

NAME ) 3
STREET ADDRESS
CITY-ST-2IP . %

5

11. | hereby certity that the inforkgation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation '
indicated on this report is trudand accurate and that my signal shall nave the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad liability company or the bgceiver or trustes empowered 1 ecute this report as required by Chapter 608, Florida Staturtes.

SIGNATURE: // 2] o8 gTu~ FI¢=1318

SIGNATURE AND TYPED OR PRWOED uma oF snmﬁe n;lcmo uékién OR AUTHORIZED REPRESENTATIVE Dats Daytimo Prone #




