2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 15,2008 8:00 am

DOCUMENT # L04000043745 ecretary of State
KCH TAX CERTIFICATES - 8 LLC 04-15-2008 90096 003 ***138.75
Principal Place of Business Mailing Address
B960 BAY COLONY DR #502 8960 BAY COLONY DR #502
NAPLES, FL 34108 NAPLES, FL 34108
e R0 AR
9130 Galleria COurt P. O. Box 3774

Suite, Apt. 4, atc. Suite, Apt. #, etc.
Suit 2"‘; e uits, Apt. ¥, etc 03202008  Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEI Number Appliad For
Naples, FL Mansfield, OH 20-1221452 Not Applicable

Zip Country Zip Country . . $5.00 additional
34109 s AAGNT < 5. Certificate of Status Desired ] Fee Required onal

6. Name and Address of Current Rogistsred Agent 7. Name and Address of New Registered Agent
Name
HURDLE, KATHLEEN = same 0 B N BN A ™
8960 BAY COLONY DR #502 " resg (P.0; Box Number is Not Accepta
NAPLES, FL 34108 %"i%"ﬁ Galleria Court
Suite 326
Ci Zip Code
Napies FL | %5570

8. The above named entity suﬁ{ﬁi}s this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept..

4

SIGNATURE : :
Sigrature, typed or printed name of registenad agent and titke I appiicablo. (NOTE: Fagistensd AJent Sigratura recuired whsn reins:ating) DATE

FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
YIME MGR [ velete TILE Change [ Addition
HAME HURDLE, KATHLEEN NAME same . .
STREET ADDRESS | 8960 BAY COLONY DR #502 smeraooeess | 9130 Galleria Court, Suite 326
ore-5T-ZP | NAPLES, FL 34108 CITY-5T- 2P Naples, FL 34109
TITE " [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZI7 CITY-ST-ZIP
TE [ Detere e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-ST-7IP
TME [ Detete T DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-st-2p
TILE [ Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-S3-21P CITY-ST-7P
TILE O Detate TITLE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P GiTY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 118, Foride Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under cath; thet | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 67 Florida Statutes.

sueumuﬁgﬂgﬂ;%@%ﬁw @t AL a . 4 o/ o¥ L// G028 o le

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




