2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.99000008438

1. Entity Name
KDAF, LLC

Principal Place of Business

7380 SAND LAKE ROAD, SUITE 600

ORLANDO, FL 32819

Mailing Address

7380 SAND LAKE ROAD, SUITE 600
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20061 032 ****55 00

IR

i . #, etc, ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04122004 Chg-LLC CR2EOSS {10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - L $5.00 Adaitiona
5. Certificate of Status Desired m Fee Required
8. Name and Address of Currant Reglstered Agent 7. Namo and Address of New Registered Agent
Name
A.G.C.CO.

200 SOUTH ORANGE AVENUE, SUITE 2300
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpase 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

Sigrature, Typed of printsd name of registered ageni and titls If applicable.

{NQTE: Registered Agent signatura required when reinslating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSf CHANGES

TLE MGRM [ pelete THLE O change  [J Addition
NAME FARWELL, ROGER NAME

STREET ADDRESS | 7380 SAND LAKE RD. STREET ADDRESS

env-s1-2¢ | ORLANDQ, FL 32819 CATY-ST-2P

TITLE 1 Deles Tme O Change [ Acdition
NAME NAME n

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TILE O petete TME O Change ] Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

TITLE O petete me Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TmE [ Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CiTY-ST-77

11. | hereby certify that the informatiol

n supplie
indicated on this report is true and ﬁm and that my signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the
elyer

limited liability coy
SIGNATLLFIE: ™

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

= (>

o
R.éqc_,r FW».!LU_ mm-qin:' /If/aq ‘fﬁ‘!'}}-&'lﬂoo

ME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Py E ;%p

Daytime Phone #

IGNATURE AND TYPED oﬁpnmn
v



