2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 004000043743

1. Entity Name

KCH TAX CERTIFICATES -6 LLC

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90096 005 ***138.75

Principal Place of Business Mailing Address
8960 BAY COLONY DR #502 8960 BAY COLONY DR #502
NAPLES, FL 34108 NAPLES, FL 34108
e B I 00 AL
9130 Galleria Court P._Q. Box 3774

Suite, Apt. #, atc. Suite, Apt. #, efc.

" 03202008 Chg-LLC CR2E083 (12/06)
Suite 326

City & State City & State 4. FEI Number Applisd For
Naples, FL Mansfield, O 20-1221347 Not Applicable

Zip Country Zip Country - . $5.00 Acdditional

14109 Us 44907 s S. Certificata of Status Desired [} Feo Required ona

6. Name and Address of Curront Registared Agent 7. Name and Address of Now Registored Agent
Name
HURDLE, KATHLEEN - Sagle e Ty
8960 BAY COLONY DR #502 ’ urmper is Nol Acceptable
5560 BAY COLONY R TR
Suite 326
Ci Zip Cod
Naples, FL | 5%

the obligations of registered agent.

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

SIGNATURE .
Sigreu

FILE NOWIl! FEEJS $138.75
After May 1, 2008 Fee-will be $538.75

e.wuwwdwmwmum. {NOTE: Reglstered Agent signature required whan reinstating) DATE

Make check payable to
Florida Department of State

9. > MAANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
‘T~ MGR 2 pelete TITLE X ctenge T Addition
NAME HURDLE, KATHLEEN C NAME same
STREET ADDRESS 8960 BAY'COLDNY DR #502 STREET ADDRESS 9130 Galleria Court, Suite 326
CATY-57-21P NN%E%FLSMOS CITY-5T-21P Naples, FL 34109
TE 3 Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2 Ty -$T-21P
TLE 1 Detete b1l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-§1-2p
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ Detete HLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-71P
TINLE ] Delete ILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2ZIP CY-ST-7P

SIGNATURE: | el o.) @ - ZJ'U_A.Q-LL,

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated an this repart is true 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 lability company or the receiver or lrustea smpowerad to executa this report as requirad by Chapter 608, Florida Statutes.

17///0/07 WG 71, -Kl ol

TURE AND TYPED OR PRINTED NAME OF

ATIVE Daytime Fhone #




