FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.02000026243 02-20-2006 90139 001 ****55.00
1. Entity Nama
KDH, LLC
Principal Place of Business Mailing Address TWwOeUUUY
3560 STUART COURT P.0. BOX 750
FORT MYERS, FL 33901 FORT MYERS, FL 333901 US
2. Principal Place of Business 3 "?9 Add! ”“HIH |“ "”I Hl“ "w "Hl“”t "”l W' ”Hl HIV l‘l" MHH’HI“
Box_ 750
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142006 Chg-LLC CR2E083 {11/05)
City & State % & Slate e 4, FEI Number Applied For
E 23 55-0802771 Not Applicable
&p Country . 3 3 q o 2 COU%A 5. Certificate of Status Desired )8 ?g‘gglk:f;ﬁ""al
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
HAAK, AARON A ESQ
KNOTT CONSCER EBELINI HART & SWETT P.A. Street Address {P.Q. Box Number is Not Acceptable)
1625 HENDRY STREET, SUITE 301
FORT MYERS, FL. 33901
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changxng its regustered affice or registered agent, or bo:h m the State of Flonda I am ramlllar with, and accepl
lhe obllganonsol registered agen: .o e . . - L Sl E
SIGNATURE : _ o
vat Signatura, typed or printed name of regrstered agent and Ua it applicable. (NOTE: Regisl_ered Agent{ signatura required when ranstating) DATE
- ’ o ! '
. ... ..Filing Fee Is $50.00 . L : : Make check payable to, [T
) Due by May 1,2006 -~ —~ [~~~ = " oo : -+ - | - ==~ Florida-Department of. State
9. 5 MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS /CHANGES
TLE MGRM O oetets TITLE [Jchange (] Addiion
NAME HALUCHA, DONALD ' NAME '
STREETADDRESS | 3560 STUART COURT . STREET ADCRESS
CITy-ST-2IP FORT MYERS, FL 33901 CITY-ST-2IP
TMLE MGRM . [ pelete TITLE [ change [ Acdition
NAME HALUCHA, KAREN NAME
STREET ADDRESS | 3560 STUART COURT STREET ADDRESS
CITY.ST-2IF FORT MYERS, FL 33901 CITY-sT-7P
TME - . Ooeee . 8 mme [OChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CiTY-5T1-2i9
TME T Delete TITEE [ Change  [] Addition
HAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O petete me O crange [ Addition
NAME ) - . rT-:, - ‘ [ ‘NAME" - . - -— | P - - . .. ’ - - -
STREET ADORESS - - SRR R - STREET ABDRESS B s R,
CITY-ST-2P Lo - H CiTy-§1-2p . ) _
TME e X 7 Detete TIRE ! PR "DCl'chirge [T Addition
e (o ) ; NAME . '
STREETADDRESS | - &~ v own o T ot T T Hemeraneess | T T DR -
CITY-§T-21P “f omv-st-zp” . T T e o T s

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member qr rnanager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: —D} —.ﬁzv&—\ 2/ l?/ wob  239-337-2409

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNHG E . M. OR AUTHORIZED REPRESENTATIVE ¥ Dale Daylima Phone #




