FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # L05000033490 05-01-2006 90070 031 ****50.00
1. Entity Name
K.H. PROPERTIES, LLC
Principal Place of Business Mailing Address LA AL Bl
492G KEYSER LANE 4929 KEYSER LANE
PACE, FL 32501 PACE, FL 32571
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04262006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
76"07894' 58 Not Applicable
Zi Count Zi Count |
B ountry P ounity 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T Name
HOBBS, KEVIN G .
4929 KEYSER LANE -~ Street Address (P.Q. Box Number is Not Acceptable)
PACE, FL 32571
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE c
Signature, yped or prnted name of ragiaiaraa agant and nts if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Flling Feoe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete TITLE [ Change (] Addition
NAME HOBBS, KEVIN G NAME
STREET ADDRESS | 4929 KEYSER LANE STREET ADDRESS
CITY-S7- 2P PACE, FL 32571 CmY-ST-7IF
TILE MGR O Dekete TLE O change [ Adaition
NAME HOBBS, ROBERT K NAME
STREET ADDRESS | 4961 QUIET MEADOW LANE STREET ADORESS
CITY-§T-ZP PACE, FL 32571 Ciry-st-zp
TITLE O pelete TilLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O3 Delete TITLE ) Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-S3i-2IP
THLE O oelete TITLE [ change ] Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST1-2P
TITLE 0O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
11, | hereby certity that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the samea legai effect as if made under oath; that | arn @ managing member or manager of tha
limited liability company or the receiver ¢r trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %&Qﬂﬁ/ 4—(26/06 B50-994-9947
SIGNATURE AND ﬁi’é’ OR BRINTELYNANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P Wate Daytime Phone #




