2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT. (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L02000026243

1. Entity Name

KDH, LLC

Secretary of State

03-09-2004 90295 023 ****55 00

Principal Place of Business Mailing Address

3560 STUART COURT | 3560 STUART COURT CIULID Y/ U
FORT MYERS FL 33301 FORT MYERS FL 33901
2. o 750
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State & Stale 4, FEI Number Applied For
%;e T myé'fés E— 55-0802771 Not Agplicable
Zip Country Zip " Counlry . ) $5.00 Additional
5 3?0 l USA 5. Cenificate of Status Desired 3¢’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e FEe e - Name

HAAK, AARON A ESQ

KNOTT CONSOER EBELINI HART & SWETT P.A.
1625 HENDRY STREET, SUITE 301

FORT MYERS FI. 33901

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

lhe abligations of registered agant.

N\
SIGNATURE
Signature, typed or printed name of registered agert and tie o applicabls. (NCTE: Registered Ageni signature requirec whan renstatng) DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM ’ D@e TME (O change 1 Addition
NAME HALUCHA, DONALD NAME
STREET ADDRESS | 3560 STUART COURT STREET ADDRESS
CiTY-51-2IF FORT MYERS FL 33901 CiTY-ST-2IP
TILE MGRM [ Delete TITLE [ Change [ Additign
NAME HALUCHA, KAREN NAME
STREET ADCRESS 3560 STUART COURT STREET ADDRESS
CIvY-57-21P FORT MYERS FL 33301 CITY-57-2IP
TITLE 7 Delele TITLE [ change 3 Addition
TNAME T T — S— - e B T e - - RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wime [ etete TINE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2iP
THLE [ tetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-8T-2Ip
TILE [ Delete TILE [ ¢hange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) cy-ST-2#
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the s

ame legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (D‘; : L('VLJ/’—»

s/a/aoosl 24 -2372. 299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




