2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L04000045803

1. Entity Name

KCH TAX CERTIFICATES - 10 LLC

ecretary of State

04-15-2008 90096 001 ***138.75

Principal Place of Businass

8960 BAY COLONY DR #502
NAPLES, FL 34108

Mailing Address

8960 BAY COLONY DR #502
NAPLES, FL. 34108

AN VAR AR

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

9130 Galleria Court P, 0. Box 3774
SureRM e Suite, Apt. #, stc. 03202008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Naples, FL Mansfield, OH 20-1221532 Not Applicable

gz 109 C%Jgry 421,:’9 07 CD;:‘Jngy 5. Certilicate of Status Dasired | gei.ggqnﬁdr:dmOMI

6. Name and Add of Current Reg d Agent 7. Name and Addross of Now Registered Agent
Name

HURDLE, KATHLEEN

same

8960 BAY COLONY DR #502

Street Address (P.O. Box Number is Not Acceptable)
9130 Galleria Court

NAPLES, FL 34108 .. -
e

Suite 326

ci\ip'a;:lles FL ‘ Zi%ﬁofE)Q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabile. (NOTE: Reglstered Agent signature required whes reinstating) DATE

FILE NOWIl! 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
TME MGR I pelete TIME 3 Change [ Acdition
NAME HURDLE, KATHLEEN C NAME same
STREEY ADDRESS | 8960 BAY COLONY DR #502 smeraooness | 9130 Galleria COurt, Suite 326
CTY-ST-IF | NAPLES, FL 34108 CITY-5T-2P Naples, FL 34109
TME (I Delete TME Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-ZIP CITY-ST-21P
Tme [ petete TME [Ctchenge ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
FME O Detete Tme Clcrenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
T [ pelere TE O Change [ Addiion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O oetete TmE [ Grange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this repor as required by Chaptjr 608, Florida Statutes.

H
SIGNATURE: |G R boe2d C - e AL o

'!u/iﬂ

_ Y 9’757.:5;&(1 (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER,

OR AUTHC

ATIVE




