2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # L04000044921

1. Entity Name
KAH CHING PROPERTIES LLC

Secretary of State

03-09-2007 90135 048 ****50.00

Principat Place of Business Mailing Address
5342 CLARK RD 5342 CLARK RD
#164

#164
SARASOTA, FL 34233 SARASQTA, FL 34233

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

R RIGERARMORAIED TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03062007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Appiied For
20-1249969 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name A3 .
POSTNET POSTAL AND BUSINESS SERVICES L / 4

5342 CLARK RD
SARASOTA, FL 34233

Street Address (P.O. Box Number is Not Accegltable)

SY/Z Tomber chase

o S'Ci’/ha raié‘ FL %pﬁcy‘j,efé'

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

- meoblig%ﬁiygem. )
SIGNATURE _ AA Wé

joflature, typed or prined name of registered agenylnc e il appicadis.

(NOTE: Raglsiared Agent sigrnature required when reinstating)

3Lz 07

Filing Fee Is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS {MANAGERS 10. ADDITIONS/CHANGES

TLE MGMR 3 Detete mE Octange [ Addition
NAME MCKENNA, BRIAN NAME

STREET ADDRESS | 5342 CLARK RD #164 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 ciry-s1-7Ip

TIME MGMR 3 Delete TIILE [Jchange [ Addition
NAME MCKENNA, C.S. NAME

STREET ADDRESS | 5342 CLARK RD STREEY ADDRESS

CITY-51-2P SARASOTA, FL 34233 CITY-S1-21P

TILE 3 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE O Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CImY-ST-2P

TLE [J pelete TLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-s1-7p CITY-ST-2P

TALE 1 pelere TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-7P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sams legal efiect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiwitmstee em
SIGNATURE: /.

M gr .

red to execute this report as requirad by Chapter 508, Fiorida Statutes.

F41-32(- 2/

RIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

3/2/02
o .Ddﬁ !




