2008 LIMITED LIABILITY COMPANY

FILED
May 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000024796

1. Entity Name

KHOP LLC

05-16-2008 90187 026 ***138.75

Principal Place of Business Mailing Address

6951 GULF OF MEXICO DR. 6951 GULF OF MEXICO DR.
#12 #12
LONGBOAT KEY, FL 34228 IS LONGBOAT KEY, FL 34228

us

60041825

2. Principal Place of Business - No P.O. Box # 3. Malling Address

2oCs Keller

LR

R ord

Suite, Apt. #, etc. Suite, Apt. 4, etc.

05132008 Chg-LLC CR2E083 (12/06)
City & State City & State . H’ 4. FEI Number Applied For
incinnati | D 20-2494608 Not Appitcabie
Zip Country Zip Couniry $5.00 Additional

AYA BN

VSA

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KING, THOMAS J

Name

69851 GULF OF MEXICO DR
#12

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

LONGBOAT KEY, FL 34228

-
v

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.
[T

SIGNATURE ~

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¢ --:,. . Signature. typad or printed name of ragistated agent and litle if applicabie

{NOTE: Ragislerad Agent signalure requiratt whan reinstating)

DATE

[ SR

4 .

i FILE NOWIll FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR [ oelete TITLE CIchange [ Addition
HAME HOPKINS, GREGORY R NAME

STREET ADDRESS | BO55 KELLER ROAD STREET ADDRESS

CITY-ST-71P CINCINNATI, OH 45243 CITy-ST-2p

TITLE O pelete TITLE [Clchange [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-7P Cy-S1-2p

THILE [ petete TILE I Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CIY-ST-ZIP

TILE [ Delete TITLE [change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

TIME O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

11. | hereby certify that the irformation supplied with this filing doss not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ % _ fn 4

cli3fey  (941)383-5735

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




