FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M06000003800 Secretary of State
1. Entity Name 01-10-2007 90057 013 ****50.00
KORDUBA ENTERPRISES, LLC
Principal Place of Business Mailing Address
8283 PINE CAY ROAD 8283 PINE CAY ROAD
WELLINGTON, FL. 33414 WELLINGTON, FL 33414
|

T T LR

Suite, Apt. #, sic. Suite, Apl. ¥, etc. 01062007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEI Number Applied Fot

02-0780¢ L7177 Not Applicable
b Country Zp Country 5. Certificata of Status Desired O I§ess g?qumm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
KORDUBA, DAVID S
8283 PINE CAY RQAD Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | 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 Siate of Rorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registenad apent and Ltk it applcabls. {NOTE: Registersd Agent signaturs raquired when renstating) DATE

Fi Feo is $50.00 Make check payable to

Due by May 1, 200T Florida Department of State
9. { MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR . 1 Detete MLE [ Ctange  [] Addition
NAME KORDUBA, DAVID S NAME
STREET ADORESS | 8283 PINE CAY ROAD STREET ADDRESS
CITY-ST- 7P WELLINGTON, FL 33414 CHY-5T- 2P
b1113 [ petete ME [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-7P
TITLE 1 Detete TME {Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CiTY-57-2P
TME 3 Dewte TMLE Olctange [ Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-2F CY-$T-2P
TmE [ Defete TME OJchenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P CiTY-51-2p
HNE [ Detete e O Change  [J Addilion
NAME HAME
STREET ADORESS STREET ADORESS
ony-st-zp Y- 51-2P

m suppliad with this filing does not qualify for the examptions contained in Chaptar 119, Flonida Stahutes. 1 further certify that the information
hecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ver of trustee empowered 1o exacute His 1 as required by Chapter 608, Florida Statutes.

SIGNATURE: £ //7/77 [5‘6/)67/ 37 42

mnmmenounmenmcr Daytime Phone #

limiteg Ilabllltyenmpanyor ,n' recd




