FILED
2008 LIMITED LIABILITY COMPANY Mar 26. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L0O5000033490
1. Entity Name 03-26-2008 90115 046 ***138.75
K.H. PROPERTIES, LLC
Principal Place of Business Mailing Address
4929 KEVSER LANE 4929 KEYSER LANE YUULIGay
PACE, fL 32571 PACE, FL 32571 i
P By i Iilﬂﬂ A
414 Hwy 90 "f Hw N 40
Suite, Apt. #, elc. 1 Si.u:e, Apt. # elc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & Stat 4, FEI Number Applied For
Pace., FL- Pace, FL 76-0789458 Not Appiicable
?9, 5_1 J Cnuntryu . 6 2'23 )‘ 5_’ l Countryu 5 . 5. Certificate of Status Desired O ?g'ggq L‘:dr:dm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiaterad Agent

Narme

HOBBS, KEVIN G
4929 KEYSER LANE Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City FL Zip Code

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

sowre Reoend K Hotle  Robect 4. Hobhs 3-17-08

¢ of printad name of Jegisterad agent and titie i1 applcabls, {NOTE: Ragisterec Agent signature luq'usud when reinatating) DATE

FILE NOWIlI FEE IS $138.78 Make check paysble to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O pete TITLE [Dchange  [C] Addition
NAME HOBBS, KEVIN G HAME
STREET ADBRESS | 4928 KEYSER LANE STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-§7-29
TITLE MGR O petee TME D Change [ Axdition
NAME HOBBS, ROBERT K NAME
STREET ADDRESS | 4961 QUIET MEADOW LANE STREET ADDRESS
CITY-ST- 2P PACE, FL 32571 CITY-si-2p
THLE [ pelate TIMLE O change [ Addition
NAME HAME . _ - oo R o
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O paae TME [OcCunge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P LITy-S7-7P
TimE O Delete TLE [JChange 1 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-77
TILE O Detete THLE [ Cange [ Adition
NAME ) NAME
SIREET AQDRESS. [ STREET ADDRESS
Lriy-ST-2F Ciry-s1-2p

14. I hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Horida Statutes_ | further certify that the information
indicated on this report is true and accurate 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 IIabllll'y company ot the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTuRE; Rebeck b bl Robef ¥ Hobbs 30708 7503936196

MDTVPEDMWI'EDMAEG OR AUTHORIZED REPRESENTATIVE




