2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000042668
1. Entity Nama
KMH PROPERTIES, LLC
Principat Place of Business Matling Address g [_Cf : ‘ I,rk‘ ] N ) 3 i ;} i f_
308 SOUTH DILLARD STREET PO BOX 770669 TALLAHAS SLOEIDA
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34777
PSS TS KR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 06202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2760765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eigeoq Qf:c;ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
KIRBY, JOHN R

332 WEST TILDEN STREET
WINTER GARDEN, FL 34787

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

City

FL Zip Code

the obligatic { registered ag nt.

SIGNATURE

. The above n’%?d entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Floriga. | arzfamlllar with, and accept

jok\ft\-/n o

(O%}E N

Slglalura typed or pﬂnted name of reglsterad agent and lite 1 applicable.

(NOTE: Fl*islerud Agent signature required when reinstating)

Amended AR Is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM 3 Dalete TITLE [ change  [J Addition
NAME KIRBY, JOHN R NAME

STREETADDRESS | 332 WEST TILDEN STREET STREET ADDRESS R TI EN I Lo g Iy e e e

oTv-sT-2P | WINTER GARDEN, FL 34787 J/ GTY-ST-2P GP/I007--DN42--002 450, 00

TIMLE MGRM gueme TITLE [] Change ] Aadition
AME MACIEL, MARK A NAME

STREET ADDRESS | 12525 WESTFIELD LAKE CIRCLE STREET ADDRESS

CITY-ST-ZiP WINTER GARDEN, FL. 34787

/ CITY-ST-2IP

TITLE MGRM o belete TITLE [ Change [ Addition
NAME HUBBARD, KATHERINE E NAME
STREET ADDRESS | PO BOX 1459 STREET ADDRESS
CTY-5T-ZP | MT. DORA, FL 32756 CITY-ST-21P B
L:,L; ] Delate ME WGl ’Thbmaf_s “D 7}\0”\933{\ O change [ Kdgition
STREET ADDRESS STREET ADDRESS CERNES Qﬁ"’"‘\‘\ Rowek 4N
OTY-§T-2P st | Sovfepdo .‘ IC 291w
ME [ Detete TITLE O Change [ Addition
g NAME
STGET ADDRESS STREET ADDRESS

| cmgst-zp CITY-57-2IP )
It § 1 Delete me [J Chage Addition
NAy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby centify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 liability comp or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wb _E)hn (U oN

(o [91on 1 31, T

SIGNATURE an TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I'HORLZ’.D REPRESENTATIVE Date " Daytime Phora *




