FILED
2005 LIMITED LIABILITY COMPANY . | Apr 13,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000019088 Secretary of State
1. Entity Name
C.KH., LLC
Principal Place of Business Méi_lind Address . o
5171 TROTT CIRCLE 5371 TROTT CIRCLE
NORTH PORT, FL 34287 IS NORTH PORT, FL 34287 IS
: 02232005No Chg-LLC CHZE083 {10/03)
Do NOT WRITE IN THIS SPACE 4. FE} Number Apphed For
01-0654093 Not Applicable
5. Cerlificate of Stalus Desired O g:‘z gg}af:;‘ma'

&. Name and Address of Current Registered Agent

ADDISON, MICHAEL C DO NOT WRITE

400 N. TAMPA 8T., SUITE 1100

TAMPA, FL 33602 . - - ———IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE —

Signakre, typed o prizled name of ragistared agant and titlo  applicable. (NO‘I’E Regisiored Agon! vignalure raquired when rainsigiing) y DATE

Filing Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME HALL, CLIFFCRD K
STREET ADDRESS | 5171 TROTT CIRCLE - RN T

urv-s1-2¢ | NORTH PORT, FL 34287 (4. 130580084001 50,00

TTLE

NAME

STREET ADURESS
CITY-8T-20P

TME
NAME

amrze DO NOT WRITE

o | - IN THIS SPACE

HAME
STREET ADDRESS
LITy-S7-2P

T

NAME

STREET ADDRESS
CITY-ST-2iP

e

NAME

STRIET ADDRESS
CITY.8T-27

11. | haraby certnfz that tha informatlon supphed with 1his filing doas not qualn’y for the exemption stated in Section 112.07(3){), Florida Statutes. | further cartify that 1hn mformation
indicated on this report is true and accurals and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liability company or the re 1 or lsastae empowered to exacute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: M o ﬂ/“//’r% Vad R/ aY o/

21
HGNATURE A £ SN PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERTATIVE ata Daylira Phong A




