FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000034593 04-28-2008 90055 011 ***138.75
1. Entity Name
K & H OF SARASOTA, L.L.C.
Principal Place of Business Mailing Address e
C/Q-KUNKEL MILLER & HAMENT C/0 KUNKEL MILLER & HAMENT
235 N. ORANGE AVE., STE 200 235 N. ORANGE AVE., STE 200
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
I 3 ita, Apt. #, .
Suite, Apt. #, eic Suite, Apl. &, 8iC 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0846256 Not Applicabile
zp Country Zip Country 5. Certificate of Status Desired ~ []  99-00 Addional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAMENT, JCHN M
235 N. ORANGE AVE., SUITE 200 Streat Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ¢ priniad name of regislerad agent and ntla if apphcatie. {NOTE: Registerad Agent Signature fequired when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TIMLE [JChange ] Addition
NAME KUNKEL, DANIEL H HAME
STREET ADDHESS | 235 N. ORANGE AVE., STE 200 STREET ADDRESS
CIvy-51-21P SARASOTA, FL 34236 CITY - §7-7IF
TIE MGR O pelete TITLE (J Chanpe [ Adilion
NAME HAMENT, JOHN M NAME
STREET ADDAESS | 235 N. ORANGE AVE., STE 200 STREET ADDRESS
CITY-ST-21P SARASQTA, Fl. 34236 CITY-ST-ZIP
TLE ] Delete TME DOl Change [ Addition
NAME HAME - A
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-St-1p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ThLE £ Deiere L ; O Change [ Adition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-2p
11. 1 hereby certily that Ihe information supplied with this {iling does not qualily lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have tha same legal effact as if made uncer oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowar execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: b
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING




