2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000009394

1. Entity Name
KETCHEY HORAN LIQUIDATION, LLLC

Maling Address

100 SQUTH ASHLEY DRIVE, SUITE 1500
ATIN: CHARLES F, KETCHEY, R.
TAMPA, FL 33602

Principal Place of Business

100 SOUTH ASHLEY DRIVE, SUITE 1500
TAMPA, FL 33602
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8. The above named antity submnts this staiement for tha purpese of changing its regustered clfice or registered agent, or both, in the State of Florida. {am famxflar with, and accept
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NAME KETCHEY, JR., CHARLES F
STREET ADDRESS | 100 S. ASHLEY DR., SUITE 1500
CITY-S1-21P TAMPA, FL 33602
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11. I hereby certify that the informatnon supplied with this filing does not quarfy for the exemption stated in Section 119, 0?(3](0 Flarida Statutes. | further certify that the information
indicated on this repart Is true and accurate and that my signature shall have the same iegal effect as if macle under oath, that | am 2 managing member or manager of the
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