2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L05000099009 Secretary of State
1. Enlity Name
K & H PARTNERS, L.L.C.
Principal Place of Business Mailing Addrass
C/0 KLAR & KLAR C/0 KLAR & KLAR
28473 U.S. HWY 19 NORTH STE 6022 268473 U.S. HWY 19 NORTH STE 6022
e R IR TG
o 04232007 No Chg-LLC CR2ED83 (11/05)
DO N OT WRITE 'N TH I S SPAC E 4. FEl Number Applied For
) 20-3346395 Not Applicable
5. Certificate of Status Desired | gg‘ggn':‘rf;“o"al

6. Name and Address of Current Registered Agent

HIRSCHBERGER, JAMES '
28473 U.S. HWY 19 NORTH STE 602 : Do NOT WRITE
CLEARWATER, FL 33761 ‘ . lN TH l S SPAC E

8. Tha above namad 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 obhgations of registered agent.

SIGNATURE

Sigrature. typed or prinied name of registered ageni and Uit il applicable. {NOTE. Reglslered Agenl signature required when reinstating} DATE

Flling Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIme MGR
NAME KLAR, STEVEN

STREET ADDAESS | 28473 US HWY 18 NORTH STE 602
CIY-ST-21P CLEARWATER, FL 33761

e MGR B 0000733464

AVE KLAR, ROBERTA iy Ao
STREET ADDAESS | 28473 US HWY 19 NORTH STE 602 : . Ua/11/07-230083-005 50,00

CITy-81-21P CLEARWATER, FL 33761

TMLE MGR ‘ Cae e . e e
NAME HIRSCHBERGER, JAMES J

STREET ADDRESS | 28473 US HWY 19 NORTH STE 602 ' o s MAT WL i
CITY-S:DZ?P CLEARWATER, FL 33761 o ' ; DO NOT WRITE PR

NAME HIRSCHBERGER, SIMONE
STREET ADORESS | 28473 US HWY 19 NORTH STE 602 -
Ciry-57-21p CLEARWATER, FL 33761

e MGR ! "IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Ciy-Si-21P

THLE

NAME

STREET ADORESS
CITy-ST-2p

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. ¢ furtner certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flonda Slatutes. 27

727—

SIGNATURE: M ,Y %’“ 4- 23-071 749-5¥27)

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




