N

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047842
1. Entity Name
K H CONTRACTING LLC.
Principal Place of Businass Mailing Address A HA S Y OF ) ]A er-
15580 SUNRAY RD. 15580 SUNRAY RD. SEE, F( LORIGA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
B | WAE AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?g‘ggqﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent'
Name
HOGAN, KEVIN
15580 SUNRAY RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City ) FL | Zip Code

8. Tha above named entity submits 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 agem.

SIGNATURE
Signature. typed uf_prhlsd rame of registered agent and title it epplicable. (NCTE: Registered Agenl signature required whan reinstating) DATE

Filing Fee Is $50.00 : 8 L Make check payable to

Due by May 1, 2007 k ' Florida Department.of State i
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM O Delete FIRLE [ Change [ Addition
NAME HOGAN, KEVIN D NAME =TH N 10 . I
STREET ADDRESS | 15580 SUNRAY RD. STREET ADDRESS ,: D.I; Ij-.l., _D—;r:h 4'- I I! ijli: "-“-3‘;,_—
crv-si-2¢ | TALLAHASSEE, FL 32309 CITY-S1-21P ] r==UI014—012 #5000
TITLE MGRM [J elete THE ' O change [ Addition
NAME HOGAN, BALINDA D NAME
STREET ADDRESS | 15580 SUNRAY RD. STREET ADDRESS
CirY-ST-2IP TALLAHASSEE, FL 32309 CITY-5T-2IP
TITLE . . [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE 3 Delete e O change 3 Asdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-51-2IP

11. | hereby certify that the information supplied with this Liing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
1 indicated on this report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am a managipg member or manager of the
- limited fiability company or the rec red to execute this report as required by Chapter 608, Florida Statutes.

j;'alGNATURE j%&ﬂ

/HE’ TYPED OR PR)J{‘NAR IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




