FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000079240 05-01-2008 90030 011 ***143.75

1. Entity Name
KHR RESERVATION SERVICES, LLC

Principal Place of Business Mailing Address T 9\ 3
7270 NW 12 ST. SUITE 340 7270 NW 12 ST. SUITE 340 . ‘ pr?,{%

MIAMI, FL 33126 MIAMI, FL 33126

Suite, Apt. # etc Suite, Apt. #, etc 04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2210158 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desirad O guse.ggqﬁf:ci‘lional_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BLUE HORIZON HOLDINGS, LLC
3191 CORAL WAY Street Addrass {P.0. Box Number is Not Acceptable)
PH 202
MIAMI, FL 33145
City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typod of printed name of registered agant and titk f spphcably. (NOTE: Regstersd Agent signature required when renstating} DATE

FILE NOW!I FEE IS $138.75 © -7 7 - Make chéck payable to’ < . i
After May 1, 2008 Fee will be $538.75 " .~ . Florida:Department of State _ +~- <"
9. MANAGING MEMBERS /MANAGERS 10. “ADCHIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME BLUE HORIZON HOLDINGS,LLC NAME
STREETADDRESS | 3191 CORAL WAY PH 202 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33145 CITY-83-2IP
TILE {1 pelete TIILE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p |- CITY-ST-21P
e ’ Obase [ me - {Jcrange [ Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-SF-2iP CITY-S1-2IP
TILE O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
THLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
ME (3 Delete TULE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P oITy-8T-2Ip e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on thig report is true and Ukate and that my signature shall have the same legal effect s if mads under oath; that | am a managing member or manager of the
limitad liability company or the recelvar dr lrusiea empoylerd cute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE. ’ 9[ </ ﬂf

SIGNATURE AND WPEIJfJR PRINTED NAME OF HI#NING MAN*!NG MEMEER, MANAGER, OR ALTHORIZED REPRESENTATIVE f Date Daytme Phane ¢4

L



