2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) , ‘ FILED

DOCUMENT # 102000014450 Feb 14, 2005 08:00 AM
1. Entity Name .
K 8 H PLAZA, LLC Secretary of State
Principal Place of Business oo Mailinﬁ Adareés o
5600 PERSHING AVE. - - 5600 PERSHING AVE.
ORLANDO FL 32822 ~ 7 . ORLANDO FL 32822
Buite, Apt. #, etc. ) Suite, Apt. 4, ete 1st MOORE CR2E0B3 (10/04)
City & State City & Staie 4, FEl Number Applied For
02-0614458 Nat Applicable
ap Country Zip Cotntry 5. Ceriificate of Status Desired [} gi‘ggnﬁf:;“ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Eé)o% ﬁyﬁgﬁﬁgaVE Street Address (P.0O. Box Number is Not Acceptable)
QORLANDO FL 32822
City FL Zip Code

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

SIGNATURE — — - —— -
Signetura, typad or printed name of regrstesad agant and ttle f applhcakia (NOTE Registared Agenl signatura raquired when 1einstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2005 ‘
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 71 Delete e [ change  [] Addition
NAME KIM, YOUNG B RAME Oana0a ez
SIFFFT ADDRESS 5600 PERSHING AVE STREE F ADORESS {2/1405-80042-017 sl.ug
cIry-ST-2i0 ORLANDOC FL 32822 = LY S1- 79
NILE MGRM T paiete Iint [J Change [ Acdition
NAME HWANG, YOUNG S NAME
STREET ADDRESS | 229 COACHMANS COVE STREET ADDRFSS
Ty -ST-2iP ALTAMONTE SPRINGS FL 32701 CITY-ST-2P
me 3 petete HTLE [JChange  [J Addition
NANE hAME
SIRLET ADDRESS STREET ADDRESS
CiY-51- 4F CITY-SI-JiF
THLE [ Delete WLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY. ST-21P CITY-81-2P
TiLE O Delele e ] Change ] Addilion
NAKE MAME
STREFT ADORESS STREFY ADDRESS
CTY-5T. 1P CITY-81-2IP
MLE J Delete HiIF [J Change [ Adcition
NAME NAME
51REE] ADDRESS SEREEFADDRESS
LIy ST-2IF Gty ST-217

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
[tmﬂed lizkility company or the recelver ar trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 22" 5 22 Younq 5. Hwar) fep, 22 Y

SIGNATIIRE% TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEH MANAGER, O0R A,U'@RIZED REPRESENTATIVE Daytirno Phons §




