- oM

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # L02000034915 Secretary of State

1. Entity Name

KH ENTERPRISES, LLC

Principal Place of Businegs Mailing Address
2274 NIKI 10 LANE 2274 NIKI JO LANE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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4, FEI Number Applied For

' e M 61-1439504 Not Applicable
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8. The above named sntity submits this statament for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent

SIGNATURE

Signalure, typea or printed nama of registerad agent and tile it appicable {NOTE Reqigieraa Agent signaturs required when reinststing) DATE
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FILE NOW!l! FEE IS $138.75 ”' LLEEL g

Aftor May 1, 2008 Foe will be $538.75 2/ 0= ~HANAz )
8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KAHL, ROBERT

STREET ADDRESS | 2274 NIKI JO LANE
CITy-$T1-21P PALM BEACH GARDENS, FL 33410
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STREET ADDRESS
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11. | hereby certify that the information supphed with this filing doas not qualify for the exemptions comalned in Chapter 118, Flunda Slatutes | funher cemfy that the information

indicatsd on this raport is true and agefe and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
rustes empow 1o epecute thi§ v

limited liability company or the?»/ as required by Chapter 608, Florida Statutes
SIGNATURE: e /mzw/ ag 7 /f S8/ WUpipp

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




