FILED
2005 LIMITED LIABILITY COMPANY Apr 21. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # L04000016701 ecretary of State
04-21-2005 90024 029 ****50.00

1. Entity Name

KH ENTERPRISES LLC

: - i .
L_ Y LT \

Pn‘néip&l Place of Busiﬁe§s " Y. -2 Mailing Address -

3200 PHYSICIANS WAY.- -~ - . 7. 3200 PHYSICIANS WAY

SEBRING, FL 33870 " . ¥ SEBRING, FL 33870 20039472

e e G AT

f L #, , ite, Apl. #, etc.
e ApL B, €1c Suite. Apt. . etc 04182005  Chg-LLC CR2E0S3 (10/03)
Gity & State City & State 4. FEI Number Applied For
~ 08(06?42»6 Not Applicable
“ Country Zip Cournry i — $5.00 Additional
5. Certiflicate of Status Desired O _ Fee Required
-7 "7 & Nameand Address of Current Reglstered Agent - 7.-Name and Address of New Registered Agent- - -~ - -~ |~

Name
HOWELL, KRISTINA
3200 PHYSICIANS WAY Street Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City ' FL ‘ Zip Code

B. The above named entity submiits this statement far the purpose of changmg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obllgatlons of registered agent.

SIGNATURE
Signatura, typed of printed name of ragisterad agant and ttle f appticable. {NOTE: Registered Agen signature requised when reinstating) DATE
.Fili;igr Fee' is‘$50.60 P o I C o . Make check pﬂvable to
, "7 DuebyMay1,2005 -~ ~° ' ° ) T ] : ' Florida Department of stale
9, T MANAGING MEMBERS/MANAGERS 10 ADDITIONS/ CHANGES
THTLE MGR [ oelete me O Change [ Additian
NAME HOWELL, KRISTINA - HAME '
STREET ADDRESS | 3200 PHYSICIANS WAY STREET ADDRESS
CIry-ST-2pP SEBRING, FL. 33870 CITY-ST-ZiP
TITLE [ Detete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMEE [ Detete TALE [ Change [ Addition
NAME NAME
_ STREETADDRESS | __  _ _ _ || STREET ADDRESS | .. - e e
CITY-ST-2P CITY-ST-2P
TITLE {J elete TLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-S7-2P
TITLE O Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-5T- 3P oTY-S1-2P
e L O Delete e O] Chenge L] Addition
NAME- -~ - . - . L NAME L :
STREET ADDRESS oo e e STRELT ADDRESS - . ' -
emy-st-2p | L L ' CiryY-§7-2P - ’ T, e

11. I hereby centify that the lnfnrmauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes | further cemfy that the information
indicatéd on this report fs true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managlng member or manager of the
limited Ilablhty company or jhe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

LR | N o

SIGNATURE; -‘irﬁtﬁ ,@Bfmgﬁf ld:sfffta Howe [l H-13-05 XZ«? 375-3003

SIGNATURE AND TYPED Ot PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




