2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L04000043742 ecretary of State
1. Entity Name
KCH TAX CERTIFICATES - 5 LLC 04-15-2008 90096 Q06 ***]138.75
Principal Place of Businass Mailing Address
8960 BAY COLONY DR #502 8960 BAY COLONY DR #502 JUYULDID)
NAPLES, FL 34108 NAPLES, FL 34108
T R G O R
9130 Galleria Court P. 0. Box 3774

Suite, Apl. #, etc. Suite, Apl. #, etc. 03202005 ;
Suite 326 Chg-LLC CRZ2E083 {12/08)

City & State City & State 4. FEl Number Applied For
Naples, FL Mansfield, ,OH 20-1221296 Not Applicable

Zip Country Zip Country - . 5.00 Additional
34109 Us 44907 Us 8. Certificate of Status Desired ]} Fsee Require(; onal

6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HURDLE, KATHLEEN = same Xy ety
8960 BAY COLONY DR #502 L r -Q- Box Number is Mol Acceptable
NAPLES, FL 34108 6"15‘6’ a(gfaﬁ.?.erla ourt
Suite 326
Ci Zip Cod
“ﬁaples FL 13210098

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

SIGNATURE
Signatara, typed of printedt neme of registered agant and tile if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!III FEEIS $138.75 Make check payable to
After May 1, 2008 Feo will be $5338.75 Florida Department of State
9. " MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
e MGR - O] Defete TE Kl change [ Addition
WME - . - | HURDLE, KATHLEEN NANE Same
STREET ADDRESS | 8960 BAY COLONY DR #502 swerraoress | 9130 Galleria Court, Suite 326
CmV-ST-ZP | NAPLES, FL 34108 tv-s1-2f | Naples, FL 34109
TILE SR [ Delete TNE Olchange [ Addition
NAME S NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ petate TmMe [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-§1-2P CITY-ST-21
TLE [ Datete TLE [ crenge ] Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
TIME 1 oelete TME [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that rmy Signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; [(a$fleecd OO, [fue B Qo 4//0/ Dz G Z:EZ:; ?/Lo(e

OR AUTHORIZED REPRESENTATIVE




