2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT .

DOCUMENT # L04000047842 gL E
1. Entity Name i D
K HCONTRACTING LLC. 08 A
P
Principal Place of Business Mailing Address SEb ne jH h Y 5 ! .
15580 SUNRAY RO, 15580 SUNRAY RD. TALL AHASSEE LURl )
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 10A
B L
Suite, Apt. #, efc. Suite, Apt. #, elc, 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gese'ggq::s:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, KEVIN
15580 SUNRAY RD. Streel Address (P.Q. Box Number is Not Acceptatile)
TALLAHASSEE, FL 32309
City FL | Zip Cade

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
Sipnature. typed or prnted name of registered agent ano ita )l pplicable (NCTE: ReQisterad AQent signatura required wihen rénsiating) DATE
FILE NQWII! 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 fCHANGES
TITLE MGRM  pelete TITLE M(«JUY\ [ Change mAddition
naE HOGAN, KEVIN D e \‘\'C\VW ON
STREET ADDRESS | 15580 SUNRAY RD. STREET ADDRESS W \l
i e R S
TITLE MGRM O pelete TLE [J Change  [J Addition
NAME HOGAN, BALINDA D NAME [ B T '
-
STREET ADORESS | 15580 SUNRAY RD. STREET ADDRESS 14 ﬂ%lﬂ@ Fi'{h iﬂé- R
CiTy-ST. 2P TALLAHASSEE, FL 32309 CITY-5T-21P
TITLE 3 peletle TITLE [ change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete THLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P Iy -ST-2IP
TITLE [ pelete (13 [ Change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-71P
THLE ) O pelete TITLE Ochange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-21P CITY-ST-ZP

11. | bereby cerily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
ingdicated on this report s true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Z3/08

SIG! NATUWD TYFED OR PRIW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date ¥ Daytime Phone #

=




