FILED
2006 LIMITED LIABILITY COMPANY, s May 30,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000099009 05-01-2006 90052 041 ****50.00
1. Entity Name ’
K 8:‘H PARTNERS, L.L.C.
Principal Place of Business Mailing Address
28473 U.S. HWY 19 NORTH STE 6022 28473 U.S. HWY 19 NORTH STE 6022
CLEARWATER, FL 33761 CLEARWATER, FL 33761 |
. S— AR BB R e
Sute, ApL ¥, etc. Suits, At 8. @ 04282006 Chg-LLC ~ CR2E083(11/05)
Cty & Sums Ciy & saats 4. FEI Number Appiied For
. 20— 3y{A294 Not Appiicablo
Zo Country Zp Cauntry 5. Cortficatn of Stava Desirod [ f&ggum“m’
5. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HIRSCHBERGER, JAMES
28473 U8, HWY 19 NORTH STE 602 Strest Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 337?_1

£
.

: City FL I Zip Codo

8. The above named entity sulxmits this statarment for e purposs of changing its registered cifice of registered apent, or both, in the Stata of Florida. | am femitiar with, and accept
hobligaﬁmafreghnrad_anm

SIGNATURE : —— —
Sgransm. ypusd of piinted rerms of reietassd agant and §0s I eppiicebiy. NOTE: At ey U ol DATE

Flling Foo I3 $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O etete e Domnge T Addition
NAME KLAR, STEVEN NAME
STREET ADORESS | 28473 US HWY 19 NORTH STE 602 STREET AQORESS
CIy.S1- 2P CLEARWATER, FL 33781 cy-st-zp
wmE MGR 0 Dot me Dicrange [} Addition
NAME KLAR, ROBERTA NAME
STREET ADDRESS ¢+ 28473 US HWY 19 NORTH STE 602 STREET ADDRESS
ciy-51-2P CLEARWATER, FL 33781 - ory.st-mp
THLE MGR O Detenn e Dcunge [ Addition
NAME HIRSCHBERGER, JAMES J HAME
STREET ADORESS. | 28473 US HWY 19 NORTH STE 602 STREET AQDRESS
ary.S1-zp CLEARWATER, FL 33761 Y. 51. D
me MGR O Deter me Ocounge [ Acdtion
HAME HIRSCHBERGER, SIMONE NAME
STREEY ADDRESS | 28473 US HWY 19 NORTH STE 602 STREET ADORESS
CITY-ST. 2P CLEARWATER, FL 33761 Y. st ap
THILE O etz e O change ) Addition
NAME NAME
STREEY ADORESS STREET AQDRESS
Oty -5T- 2P CIFY-51.20
TME O Deten TME : OJcrange [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
Ty -ST- 2P Y. 51. 2P

11. | hevaby cmi{z\‘mm the information suppliad with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certily that the information
indicited on this report is true and accurate and that my signature shall have the same lagal affect as i mada under oath: that | am a managing member or manager of tha
limited iiabiity company or the receiver or rustes empawered fo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE W SC —— _ 4—‘22-0& 1271-72% -5¥%)

‘l'l:ﬂ! DR FRINTED HAME OF JIGNING BANACING MEMDER, o NITED Caytirne Prons 8




