/2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 25, 2008 8:00 am

DOCUMENT # L05000010963 Secretary of State
1. Entity Name
KSH, LLC 01-25-2008 90068 042 ***138.75
Principal Place of Business Mailing Address
1607 N. PALM AVENUE 16071 N. PALM AVENUE .
#109 # 109 60003959
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
L A O L S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
: 20-2333029 Not Applicable
T e T | Country I Country - - 5. Cemhca:a-oi Slalus Desired Ij ?i'gg;l‘;?:ditml—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRICHMAR, PERRY

1601 N. PALM AVENUE, SUITE 109 Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33026

City FL TZip Code

8. The above named entity submits this siatel t 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

Signalute, typed of printed name ol lp(stereu agent anc Lille it applicabie. (NOTE: Regislered Agent Signalure required when reinsiaing) DATE

FILE NOWIlIl FEE IS' Make check payable to

After May 1, 2008 Foe wiil’ 538.75 R F!urida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TLE MGR [ Delete TITLE R change [ Addition
NAME KRICHMAR ENTERPRISES, LP NAME Perry Krichmar

STREET ADDRESS | 343 MERLIN WAY STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 CITY-5T-2IF

JITLE MGR O dekete TIILE (X Change  [] Addition
HAME SCHNUR ENTERPRISES, LP NAME Steven A. Schnur

STREET ADDRESS | 297 N HIBISCUS DRIVE STREET ADDRESS

CITY-ST-21p MIAMI BEACH, FL 33139 GITY-ST-2IP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IF GITY-ST-2IP

TITLE [ oetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ] Deete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my, signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp ed to execute this report as required by Chapler 608, Florida Statutes.

I/ ] lo% TSI NG

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae Daytima Phone # { ‘0

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME




