2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _ Mar 26, 2004 08:00 AM

DOGCUMENT # L01000012886 : Secretary of State
KAH, LL.C.
Principat Place of Business ' © Maillng Address i
T
—————— [
03212004 No Chg-LLC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPACE R - T
58-3743233 T Not Applicabie
5. Certificate of Status Deslred §ese-ggqu§fed;"°"a‘

&. Name and Address of Current Registared Agent

508 5. FRENGH AVENUE DO NOT WRITE
SANFORD, FL 32771 -~ — : IN THIS SPACE

&. The abave named entity subinits this statement for e purpose of changing ils registered aoffice ar registered agent, or bath, in the State of Florida. | am famitiar with, and agoept
the obiigations of segistered agent.

SIGNATURE

Sigrature. fyped or printed name of registered agen and e it applicable {NOTE. Reg:sheeed Agent, signnute raguired when renstatiog)’ ° - CATE

Filing Fee is $50.00 y -
Due ym;‘t.zum ) HHE ST

13 3}‘3 94~ 3z3u£1 ~0nZ 50, r.z{;

9. MANAGING MEMBERS!MANAGERS ~ N
HILE MGR
HAVE HOEKMAN, KRISTIN K

STREE? ADDRESS § 1806 5. FRENCH AVENUE
CHy-S1.2P SANFORD, FL 32771

TIRE

NAME

STREET ADDRESS
SITY-ST-2F

HILE
NAME

es DO NOT WRITE

e IN THIS SPACE

STREET ADDAZSS
GIY-ST-ZF

UTLE

NAME

STREET ADDRESS
Ciry-ST-218

THLE

MAME

STALET ADORESS
CiEY-§Y-21p

31, § hereby certify that the informati-on- sr-.x;;pils_;d_ \;l_ﬂ’; this filing does not qz._ze;iity {or the exemption stated in Section 119.C7{3}(1}, Florida Statutes, 1 fusther certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under caty; that | am a managing member or manager of the
limited fability company of the receiver or trustee empowered to execule this repost as required by Chapter 608, Fiorida Statutes.

SIGNATURE: et Wofem s  Yunlio Ul - 320Y %7«%/@39}

SIGNATUBE ARD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPAESENTATIVE

Daytime Phore ¥




