. 2005 LIMITED LIABILITY COMIAANY

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # 104000076210
klgrgg)hg"l:OMES, LLC

05-09-2005 90050 037 ****50.00

Principal Place of Busingss Maiing Adciress
1817 SE 34TH LANE 1817 SE 34TH LANE
OCALA, FL 34471 OCALA, FL 34471

20058164

2. Principal Place of Busingss 3. Mailing Address

A DDA

Suita, ApL. #, alc. Suita, Apt. #, eic.

01112005  Chg-LLC CR2E0S3 (1003}
City & State City & Staia 4, FEI Nurmber Applisa Fov
80 - /175030 Not Aol
Zip Country Zp Country Vicat ; $5.00 Aadisonat
‘. o I N 5. Camhca.f M-Slalgsﬂes_l_rad - a Fos Roqured )
8. Nama and Address of Currant Reglstered Agent 7. Name and Adcresh 6! New Reg od Agant
Name

- HAASE, JEFFREY H-
1817 SE 34TH LANE
OCALA, FL. 34471

Street Addreas (P.0. Box Number is Not Acceptabie)

Cay

FL [ oo

the obligations of registered agent.

8. The above named entity submits s stalement lor the purpose o changing its registerad office of registerad agent, or bath, in the State of Forida. | am tamilar with, and accept

SIGNATURE .

. Sighease_ iypad o prnasd name of regeeiened agent and B ¥ RODECION. MOTE: Agent my DBATE

Filing Fee is $350.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ms DP O Deite M B3Crenge [ Adaition
N HASSE, CHRISTOPHER H HAE HAAs € ('h?u*a bEe M

2 (4 -
STREET ADORESS | 1157 N. 14TH STREET STREET ADDRESS
ony-s1-2¢ | JACKSONVILLE BEACH, FL 32250 CITY-S7-ZP b
TINLE Dvs [J peiete e i, Dlchange  [J Addition
e GAMZE, TIMOTHY HAE H .
STALETADURESS | B8 CCEAN PALM WAY STREET ADORESS 5‘.-‘
om.s1-2r | ST. AUGUSTINE, FL 32808 CITY-51-2P -
IinE | B _ 0 Oelete LIl - e Clorange  [Jasgiion )
NAME \SE, JEFFREY H W
STREETADDRESS | 1817 SE 34TH LANE STREET ADORESS
orr-s1.2P | OCALA, FL 34471 CIY-51-2P
me _ L J Deiate TITLE _ _ Dcrame Dassion |
R NAME

STREET ADORESS SIREET ADORESS
cIry-51-ar Cn-57-2p
mE O beete L DOcrange £ Addiuon
HAWE i NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p Ty ST. 27
TRE O pests TLE OcCtange [ sodiin
KAME NAME
STREET ADORESS STREET ADDRESS
cry.51-29 . Qry-5T- 1P

limitad liabitity comparny or tho recaiver or tnust

11. | hereby certity that the information suppliod with this filing does not qualily for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certily thal the information
indicated on this raport is true and accurate and that my signalure shall have the sama legal eflect as if made under oath; that | am & maenaging member or manager ol the
oempowsred lo axocuta his repotl a3 required by

Chapter 608, Florida Statutes.

e H Hass €.

362-421-662|

QER, OR AYT

SIGNATI{EE; it

Terrf

REPAESENTARVE

/7305

Dayure Prone ¢




