. 2004 LEMITED LIABILITY COMPANY FILED

AMENDED ANNUALREPORT .. Jan 19,2005 08:00 AM

DOCUMENT # L03000053464 Secretary of State
1. Entity Name
K.H.P, CONSULTING, LLC
Principal Place of E!usiness‘T B — Hr:flja;ﬁng -A_d-d;ess
520 CARAWAY COURT ) 520 CARAWAY COURT
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
smrmra e NIRRT
Suite, Apt. #, etc. . Suite, Apt. #. elc. 12002004 Chg-LLC CR2E083 (10/03)
City & State :— = City & State = 4. FEI Number Applied For
— e . 51-04913986 . Not Applicable
Zip Country | Zip | | Courtry | 5. Certficate of Stats Desired E/ gi.ggqlﬁ?:;ﬁonai
6. Name and Addrass of Current Registered Agent_l_ o 7. Name and Address of New Registered Agent

Name

PAYMENT, PHILIP H JR. ) L ) o . } .
520 CARAWAY COURT Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258 o

City ' FL Zip Code

8. The sbova named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 12m tamiliar with, and accept
the cbligations of registered agent.

Signalure, typrd or Hmd_ na_m; of regisierad agent ang ug il applicable. ) []‘JO]l_‘E.._H;eaislarad Agoﬂl.sin'wajure requlrag when reinst_atlng) DATE

SIGNATURE

Make check payable to

Amanded AR is $50.00 Florida Department of State
) T MANAGING MEMBERS/MANAGERS ~— 0. S ADDITIONS / CHANGES —
mE MGRM O pelete TiME 0 Change [ Addition
NAME PAYMENT, PHILIP H JR, NAME
SYREET ADDRESS | 520 CARAWAY COURT STREET ADDRESS
cmv-st-2ip | JACKSONVILLE, FL 32259 L e | CTY-ST-2P
TIMLE O pelete e [3 Crange £} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B o ) CITY-ST-2ZP
Tme O verete e R, o Cdchange [ Addfign
NAME N LN RE295 )
STREET ADDRESS STREET ADDRESS s 1 AE-BON OO0 55,00
Ty -§T-2P . " ) , ) vrestae )
TITLE 1 petele TLE ] Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o § omvestzw ,
TITLE 7 pelele TTLE [T change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2P L o _J omesr-e
TLE [ petete _f e [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o . o { crv.srzp

11. I'hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report is rye 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 liabitity company or tha receiver ar d to execute t port s required by Chapter 608, Florida Statutes,

| (1505 PYpsB-1767,

DCaylimea Phone &

SIGNATURE: 7A%Y) ‘
SIGNATURE AND TYPED DR PR! ANAGING ME‘MBEH. MAGER, OR AUTHORIZED REPRESENTATIVE

P S g o e




