FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000048432 Secretary of State
1. Entity Name 03-10- Aok Sy
KHPC, LC 10-2005 90036 042 50.00
Principat Place of Business Mailing Address
355 YALE LANE 355 YALE LANE WUUVLUEY VY
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US
S G AR BT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
o ~OY25 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O g g?q m“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Add of New Reglistered Agent
v Name
HAAG, KEN A - . o - - - - - — - -
355 YALE LANE Street Address (P.0. Box Number is Not Acceptabls)
ENGLEWOOD, FL 34223
City 7 FL Bcwe

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations or ragistered agent.
. Aeded 0L

SIGNATURE' ! "* “'

Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registarac Agan signaturs requirsd when neinstating) DATE
",f,'. a Flllu FOS is $50. 00 . Make check payable to
. ' Due by May 1, 2005 : Florida Department of State

% . MANAGING MEMBERS  MANAGERS 16. ADDITIONS JCHANGES

TITLE " MGR 1 Detete TME [ changs  [J Addition
NAME HAAG, KEN A NAME

STREET ADDRESS | 355 YALE LANE STREET ADDRESS

ory-sT-2¢ | ENGLEWOOD, FL 34223 CITY-51-29

TME [ Detete ME [JChange [ Adaition
HAME HAME

STREET ADDRESS i STHEET ADDRESS

CITY-57-79% CITY-5T-P

TILE * I pelete TITLE I Change [ Addition
NAME. NAME

STREET ADORESS STREET ADORESS
-gny-st-op —| - - : - CTy-5T-gp —{ -~ - - -
TME [ Delete TIE {1 Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADQRESS

CITY-5T-2P CIY-5T-2P

TnE O peiete TME Clchengs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-1P CITY-5T-2P

me e, 2 Dalete e [l Change (] Addition
NAME L NAME :

STREET ADORESS - STREET ADORESS

CITY-ST-ZIP -~ - chy-st-ae

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th1s report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the réceiver or trustee empoweredl to execute this raport as required by Ghapter 608, Florida Statutes.

'SalGNA‘THUR-E / BN o8 9Y-<13-Tnr

AND TYPED DR MAME OF mﬁmmMAmmmam Dats Oaytima Phone ¥




