2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000024796

1. Enfity Name
KHOP LLC

Principal Place of Businass Mailing Address

6951 GULF OF MEX|CO DR. 6951 GULF OF MEXICO DR.
#12 #12
LONGBOAT KEY, FL 34228  US

LONGBOAT KEY, FL 34228 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
Mar 27, 2006 8:00 am
Secretary of State

(03-27-2006 90045 005 ****50.00

T

01102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
} 20- 2994608 Not Applicable
i Zi o
Zip Country P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent -
Narmne

KING, THOMAS J ,
6951 GULF OF MEXICO DR
#12

LONGBOAT KEY, FL 34228

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied name of registered agent and titla if applicabls.

{NOTE: Registerad Agent signalure requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payat;le to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Dalete TILE [ change [ Addition
NAME HOPKINS, GREGORY R NAME

STREET ADDRESS | 8055 KELLER RCAD STREET ADDRESS

CITY-ST-2IP CIRCINNATI, OH 45243 omy-ST-7P

TTLE ' 1 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O palete TITLE [ change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ pelete TITLE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

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

TMLE ) [1 Deiete TITLE [ Change . [ Adgition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T- 7P ,

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the inforration
indicated on this report is true and accurale 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ 27, 1T A‘»rﬂ—v

3/%/96 (qy1) 383- 5735

SIGNATURE AND TYPED QRZJRINTED NANE OF 8

R, OR AUTHCRIZED REPRESENTATIVE Date

Daytima Phore #




