FILED

2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am

Secretary of State
DOCUMENT # L03000043083
1. Entiy Name 03-17-2004 90276 021 50.00
RKH PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2623 MCCORMICK DRIVE, SUITE 101 2623 MCCORMICK DRIVE, SUITE 101
CLEARWATER, FL 33759 CLEARWATER, FL 33759
e SR AR ACHR R AT IE A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEl Number Applied For
?_O" OL‘ \S 3 b l-‘ Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O gese'gg“‘;s:gﬁonal
. - -— 6. Name and Address of Current Raegistered Agent - B ) 7. Name and Address of New Registered Agent

Name

KING, KENNETH &
2623 MCCORMICK DRIVE, SUITE 101 Street Address {(P.O. Box Number is Not Acceptabile)
CLEARWATER, FL 33759

Ciy FL —]7ip Code

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

SIGNATURE
Signalure. typed or prinicd namo of registared agerd and e il agplicable. {NOTE: Registered Agent sgnature required whon semstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TIRE MGR O delete TINE [Jchange ] Addition
NAME KING, KENNETH L NAME

STREET ADDRESS | 2623 MCCORMICK DRIVE, SUITE 101 STAEET ADDRESS

{TY-ST-2IP CLEARWATER, FL 33759 CITY-51-21

TITLE O3 Celete TME [ Change [ Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

Iy -St-ap CITY-57-2IP

TIMLE [ petete e [ change [ Addition
NAME NAME
- STREET ADBRESS . - - || STREET ADDRESS - -—— oes s
CITY-5T-2PP CITY-ST-ZP

e [J petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-2IP

TITLE O oelete TTE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADBRESS

LIFY-ST-2P CITY-ST-21P

TILE [T Dalete TITLE O change [ Addition
NAME o, NAME - i
STREETADORESS [+ » % 1 . sl ) STREET ADDRESS” <

ary-sr-oe - o LS . CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true-and accurate and that my signature shall have the same legal effect as if made under cath; that | am’a managing member or manager of the
limited liability company or the recelver or trustee empoweéred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / A @VUAW/ L fENSE TSP o

SIGNATURE AND ED OR PRINTED NAME OF SIGNING, A?{HEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytrre Phenc #

— -



