2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000013854

1. Entity Name
K AND H INVESTMENTS LLC

Principal Place of Businass

1240 PAWTUCKET AVE
RUMFORD Rl 02816

e Mailing Address

1240 PAWTUCKET AVE
RUMFORD RI 02916

Secretary of State

(03-21-2005 90535 008 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20-0760579 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = =. = R - i i = —|Name.. e e = — - _
NRAI SERVICES, INC. -
526 E PARK AVE , Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept

SIGNATURE
Sgnatuts, typed o prinfed name of regrstgred agant and Lo ¢ apphcatle (NOTE. Regrsterad Agent signaturs requied whan rensiating} CATE
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O etete TITLE [ Change [ Addition
NAME HUBER, MICHAEL J HAME
STREET ADDRESS | 1240 PAWTUCKET AVE . STREET ADDRESS
CiTY-ST- 2P RUMFORD RI 02918 CITY-51-2P
TIME O Delete e [ Change [ Addition
NAME HAME
STREEF ADDRESS SHREET ADDRESS
CHY-ST-2IP CITY-S1-ZiP
TmE O celete TITLE [ change  [J Addition
NAME S T NAME ——— - —— - e e e e e —_
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
e [ Detete THLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-212 CITY-ST-7IP
TIILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete me [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2IP .CITY-STfZlP

SIGNATURE:

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W“M d/W——— Michged T Habe— 3/;,/0( Yol 490 45Ty

SIGNATURE AND TYPED C# PRINTED NAMEAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥ >\( [




