o FILED

; Jul 08, 2004 8:00 am
2004 LI R NUAL REPORT T ANY Secretary of State

07-08-2004 90010 028 ****50.00
DOCUMENT # L03000038420
1. Enlity Name . .
KLH INVESTMENTS, LLC
42ULYILI
Principal Place of Businéss Mailing Address .
3205 SAWGRASS VILLAGE CIRCLE 3205 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH,f' FL 32082 PONTE VEDRA BEACH, FL 32082
T s AT S OSREA
Suite, Apt. 8, 8lc. ' Suite, Apt. #, atc. 07022004 Chg-LLC CR2E083 (10/03)
City & Slate ) : City & State 4. FEI Number Applied For
: 68 - 0569377 Nal Applicable
ap || Country Zip Country 5. Cartificata of Status Desired O $5.00 Aditional
| Fee Required

6. Name and Address of Current Registered Agent _________.7._.Name and Address of New Registered Agent -

— e

[ Nan:e
RAYMOND L. HUTCHINS, CPA -
3205 SAWGRASS VILLAGE CIRCLE Street Address (P.Q. Box Mumber is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

City FLﬁip Code

8. The above named gp}l{gy submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am.familiar with, and accept
. the obligations of registered agent.
o ’

Lal
SIGNATURE : ! ..
N _Srgnamre. ll_yped o pfv)lnd name & registered agent and title i applicable. {NOTE: Registered Ageni signature required when reinstating) . o DATE
Filing Eeb Is $50.00-: - i Make.check payable to
Dus by Sefitember 8, 2004 ) :Florida Department of State
W =

9. A | MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES

TILE M_GR;" L [ petete TITLE [ Change [T Addition
NAME HUTCHINS MANAGEMENT SERVICES, INC. NAME

STREETAORESS | 751 QAK STREET, SUITE 600 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32204 CiTY-ST-2P

e

THLE e ' [ Delets TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$T-2
TILE ’ - 1 Delets TME [ Change [ Addition
NAME - i B _ N

* STREET ADORESS® | s AT e T T W swmeradomess |0 T T

CITY-§T-2p : CITY-ST-2IP

TLE ) 7 Deete TILE O chenge [ Addtion
NAME ' NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P ; _ CITY-ST-2IP

TITiE . ) ] Delete TmE [ Change ] Addition
NAME ) i NAME

STREET ADDRESS ? STREET ADDRESS

CITY-ST-21P : _ CITY-5T-21P

TmE " [T Detete ME £7 Change  [J Addilion
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-51-2P e

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany er the receiver or trustee smpowered to exacute thig repont as required by Chapter 608, Florida Stalutes,

SIGNATU,RE:’“'AV\ L —— 7/ éb/ vy { ”f//fg S 7o

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

Daytine Phone #




