2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 07,2008 08:00 A

DOCUMENT # L02000026243 Secretary of State
1. Entity Name
KDH, LLC
Principal Place of Businass Mailing Address
3560 STUART COURT P.0. BOX 750
FORT MYERS, FL 33901 FORT MYERS, FL 33902 S
- (ORI
01302008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE = T
55-0802771 Not Appiicable
. ) $5.00 Acditional
5. Certificate of Status Desired x’ Fee Requirad

6, Name and Address of Current Registered Agent

HAAK, AARON A ESQ ’

KNOTT CONSOER EBELINI HART & SWETT P.A, . i DO NaOT WBITE
HENDRY STREET, SUITE 301 - ‘

FORT NWERS, FL 33501 ) IN THIS SPACE

1 . E‘ f

8. Tne above named entity submits this sla!emem for the,purpose of changing its reglslered ofllce or reglsiered agent or both, inthe State of Florida, 1 am familar with, and accept

theobhgabonsof reglslered BOENL> T L e Gdeae T site .- . L A S TR S \..‘ oo g b
ki

SIGNAT URE H

i - 1 Signarure, tyoea or prnied nama of regislered agenl and kile  applicable. (NCTE: Re@slem? AQent Signalure fegqured wren Fenstanng) DATE

: FILE NOW!!l FEE IS $138.75 e 2

After May 1, 2008 Fee will be $538.75 . :

Q. MANAGING MEMBERS/MANAGERS )

TILE MGRM T » *

NAME HALUCHA, DONALD )

STREET ADDRESS | 3560 STUART COURT

CITY-ST1-ZP FORT MYERS, FL 33901

THLE MGRM o

HAME HALUCHA, KAREN !]I Ib 143.75
STREET ADDRESS | 3560 STUART COURT .

cev-s-27 | FORT MYERS, FL 33901 '

e

NAME . .

STREET ADDRESS ot - S . . )

cmv-st.ze - DO NOT WRITE

TIME

| | IN THIS SPACE

STREET ADDRESS ‘ '

CITY-§1-2P

TIME . : S

NAME o, L _ : oy

SIREES ADDRESS | - - : : o nos : -

e T

AR TR T SV ! ' U
CNAME-oo = | - O e vt omer e ) mm e v = ema s
STREETADDRESS.|* .0 oot A e e e T T e e e e s = P e e
CTY-ST-7P ‘

11. | nereby cerlity thal the informanion supphed with this filing does not gualify fer the exempiicns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this repon is true and accuraie and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the,
wmited liabilily company or Ihe receiver or trustee empowered (¢ execule this report as required by Chapier 608, Florida Statutes.

/ }3?
SIGNATURE: DQ'#“A*L D .I. Hacucwa A/ﬂ‘/ w8 337-dY%09

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERTATIVE Da B Daytima Phone &

N




