FILED
2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

L04000079240
P E?“SN?mtAENT # 04-02-2007 90432 002 ****55.00
KHR RESERVATION SERVICES, LLC
Principal Place of Business Mailing Address
7270 NW 12 ST. SUITE 340 7270 NW 12 ST. SUITE 340
MIAMI, FL 33126 MIAMI, FL 33126
S T S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2210158 yd Nol Applicable
Zp Gouniry Zip Gountry 5. Centilicate of Status Desired §i'gg“':?£ﬁ°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUE HORIZON HOLDINGS, LLC
3191 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)
PH 202
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regusterad agent &nd bl if applicable (NQTE: Ragisisied Agenl Signatu e tequitad when renstaing) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM - [ Delete TILE - [ Change 7 Addition
NAME BLUE HORIZON HOLDINGS,LLC NAME
STREET ADDRESS | 3191 CORAL WAY PH 202 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33145 CITY-ST-2IP
TITLE O et TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
IME 1 detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE ] Delete TMLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CiTY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIry-ST-21P CITY-SF-2IP
TITLE 3 pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exempijons contained in Chapter 119, Florida Statutes. | further cedtify thal the information
indicated on this report is true and accurate and that my signature shall have the same | effect as it made under oalh; that | am a managing member or manager of the

limited Hability company or the receiver or trustee empowered to exacute this report asfreqliired by Chap, ] rida Statules./ Q/
SIGNATURE: WL ™" 7 5(26/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH.fﬁ AUTWORIZED REP?ESEM‘[ATI
I

m

Dats Dawtir Fhone #




