2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2006 08:00 AT

DOCUMENT # L99000008438 E;e(nrei}llﬁy.oi'fstg[te
1. Entity Name
KDAF, LLC
Principal Place of Business Mailing Address
7380 SAND LAKE ROAD, SUITE 600 7380 SAND LAKE ROAD, SUITE 600
ORLANDQ, FL 32819 ORLANDO, FL 32819
o s ||V A
Suits, Apt. &, atc. Sulte, Ant, ¥, ste, 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINumber Applied For
B NOT APPLICABLE Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [¥ geseggq :{;S:;tionai
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent =
Name
A.G.C.CO.
200 SOUTH ORANGE AVENUE SUITE 2300 Street Address {P.Q. Box Number is Mot Acceptable)
ORLANDOC, FL 32801
City FL l Zip Code A

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agsm or both, In the Stata of Florida. 1 am familiar with, and accept
the obligations of registerad agant.

SIGNATURE i i
Signature, typed or prinied name of registered agent and tifle if applicable. (NOTE: Regi d Agent signatira aquired when relnstating DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGRM [ Detete TRE S ctange 17 Adition
NARIE FARWELL, ROGER NAME
STREET ADCRESS | 7380 SAND LAKE RD. s amEss | 7 385 SAND LAKE RD, SWTE boo
CITY-51-2P ORLANDO, FL 32819 CITY-5T-21P 7
TILE 3 Detee TME [ Change [ Adciion
NAME HAME
STREET ADDRESS STREET ADDRESS
Hﬂnﬂf Onrngdot
CITY-8T-2P CITY-51-2iP it 3 Ak
£ .N "1 eh:"" Tk W T i LT Y o ol 3.
T 3 Delete i I & e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.21p SITY-51- Tt
TILE L Dakete TLE [ change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2P
HLE [ Deleta TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 8T-2P GIY-ST-2P o
e L Detete Tt O Cange 7] Addition
NAME HANE
STREET ABDRESS STREET ADBRESS
LY-§1-2P CITY-8T-2IP

11, 1 hereby certily that the information supphed with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and/Agcurate and that my signature shall have the same legai effect as if made undar oalh that 1 am a managing member or manager of the
limited liability company pethe ragaivdor or trustae empowared to execute this report as requirad by Chapter 508, Florida Statites.

o (. Royey Fevisell, Maery/ q/"‘“f"- Yol-3ab —{oo

SIGNATURE AND TYPEPOR PRINSED NAME OF Mma MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE | by Date Diytime Prcne ¥




