2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14,2007 08:00 AT

DOCUMENT # L02000026243 Secretary of State
1. Enuty Name
KDH, LLC
Principal Place of Business Mailing Acdress
3560 STUART COURT P.0. BOX 750
FORT MYERS, FL 33901 FORT MYERS, FL 33902 US ‘
02112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS S PAC E 4. FEl Number Applied For
55-0802771 Not Applicable
8. Certificate of Status Desired | ?g'gg‘ L.z::l;l(i,tional

6. Name and Address of Current Registered Agent '

HAAK, AARON A ESQ DO NOT WRITE

KNOTT CONSOER EBELINI HART & SWETT P.A.

1625 HENDRY STREET, SUITE 301
FORT MYERS, FL 33901 lN THIS SPACE

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

SIGNATURE

Signatura, typed or prinied nama of (&QiSterad agent and hue f applicabla, {NOTE, Registerect Agent signatura required when reinstating) . DATE

Filing Fee is $50.00
Oue by May 1, 2007

v

9’ MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HALUCHA, DONALD

STREET ADDRESS | 3560 STUART COURT

crv-s1-2p | FORT MYERS, FL 33901  U00D0DE3ET TR

e MGRM {2/ 26/ 0730006002 55.00
NAME HALUCHA, KAREN

STREET ADORESS | 3560 STUART COURT
CHTY-S1-2IP FORT MYERS, FL 33901

TIME
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-7P

TITLE
NAME
STREET ADDRESS
CiTY-s1-2p . -

TTLE
NAME
STREET ADDRESS |
CITY.ST-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liagility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Sratutes.

234-
SIGNATURE: Qb’ —'P/Jm—- D.F. Hacuona 2 /nf2001 237-2%09

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daylume Phone &




