v

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

Secretary of State

02-21-2006 90176 047 ****50.00

WESTON, FL 33326

DOCUMENT # L05000064710

1. Entity Name

KAH, LLC

Principal Place of Business Mailing Address

16690 WATERS EDGE DRIVE 16690 WATERS EDGE DRIVE

WESTON, FL 33326

D

HESSNEY, MIKE
16680 WATERS EDGE DRIVE
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address
i " 2 Suite, Apt. #, .
Suite, Apt. #, elc ita, Apt. #, etc 02162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
=ttNot Applicable
4P Country P Cauntry 5. Cenificate of Status Desiod ~ []  $9-00 Additional
- - . Fea Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

DATE

PN

. "Filing Fee is $50.00
Due by May 1, 2006 .
0

B3

Signature, typed or printed name of regesiernd aQard and tite if applicabls.

(NOTE: Ragistered Agent i

requaisd when fesatating)
; . --"_Make check pa'yéblle‘lo-- —
Florida Department of State

9./ ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me  |MGR O Delete TmeE . [ Ghangs__ ] Addition
NAME 1 HESSNEY, MIKE NAME

STREET ADDRESS | 16690 WATERS EDGE DRIVE STREET ADDRESS

CITY-ST-2P WESTON, FL 33326 GITY-5T-2P

ME O petete TMLE [Jchange [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2F

TTLE L[] Detete ME [ Change [T Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-81-7P

TOLE [ Delete TnE [Jchange [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

3ME [ Detete TME I Change [ 1 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-S1-0P

me | L O oeete uut: . U O cange . [ Addition
e [ NAME | SR o .
STREET ADDRESS STREET ADDAESS

IVE S R CATY-ST-2P Ter T8 e et s

SIGNATURE:

e/

11, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurata and that my signature shall hava the sams legal effect as it made under ath; that | am a managing member or manager of the _ _
limitéd ligbility company or the reggiver or lrustes efppowerad 1o execute this report as required by Chapter 608, Florida Statutes.

I8y 395 543

SIGNATURE AND TYPED OR PRINTED NAME OF

Oft AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




