2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # L03000053464

1. Entity Name
K.H.P. CONSULTING, LLC

Secretary of State

02-06-2004 90164 Q37 ****50.00

Principal Place of Business

520 CARAWAY COURT
JACKSONVILLE, FL 32259

Mailing Address

520 CARAWAY COURT
JIACKSONVILLE, FL 32259

24008464

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number - %’ Applied For
5‘ - Oq q { % q Not Applicable
Zj 1 Zi I3 i
P Country P Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent— — -~ C T 7. Name and Address of New Registerad Agent -
’ Name

PAYMENT, PHILIP H JR.
520 CARAWAY COURT
JACKSONVILLE, FL 32259

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registerea office or registered agent, or bath. in the State of Florica. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
. fyped or prnded name of registered agent and ke § Apphcabe. {NOTE: F Agent recunad whe 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
TMLE MGRM 3 Delete TITLE [TFehange [T Addition
NAME PAYMENT, PHILIF H JR. NAME .
STAEET ADORESS | 520 CARAWAY COURT STREET ADDRESS
Ciy-§7-2 JACKSONVILLE, FL 32259 CiTY-87-2P
TIME 3 Delete TLE {Jchange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TME 2 Delete TME [l Change  {J Addition
 NAME,_ - o e+ — - - ——— NAME. . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE O petete TITLE [Jchange 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CIY-ST-2P
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-28 CITY-5T-2P
TME [ Belete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Stalutes.

indticated on this report is irue and accurate and th
timited liabulity compan,

SIGNATUSE“E:

TURE AND TYPED OR PRINTED NANE OF SIGNING WANACING nmw&ﬂ, OR AUTHORIZED AEPRESENTATIVE

2-Soy (§e4)(Ss-RL

Dyvme Phone #

V



