| FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000099535 Secretary of State
1. Entity Name 01-13-2006 90036 038 ****50.00
KDHE-INTERLAKE, LLC
Principal Place of Business Mailing Address
4160 CUTLASS LANE 4160 CUTLASS LANE
NAPLES. FL 34102 NAPLES, FL 34102 6000 l 351
S |GG A EEATCL A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ZO "3: q 8 J 2 r Not Applicable
Zip Country Zip Coun - . 5.00 Additional
G 5 A OU% (\ 5. Certificate of Staius Desired a ?ee Requ'u‘edmona
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
NOVATT, JEFF M ESQ.
CiO CHEFFY, PASSIDOMO, ET AL Street Address (P.Q. Box Number is Not Acceptable)
825 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.

SIGNATURE i
Signature, woeo'or printed name of ragistarec agent and 1itie it applicable. {NOTE. Registered Agen: signatwe requirac whean reinsiaing) DATE
v
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
w4,
9, .7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 3 Delete TME [JChange [ Addition
RAME KDHE, LLC NAME
STREEF ADDRESS | 4160 CUTLASS LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-21P
TRLE MGR O pelete TME [ Ghange  [] Additien
NAME INTERLAKE GULF CORPORATION HAME
STREET ADDRESS | 938 4TH AVENUE NORTH STREET ADDRESS
CITY-5T-ZP NAPLES, FL 34102 CNTY-ST-2IF
TME O Deets TMLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7P
TRE [ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
T O Delzte TMLE Ichange [ Addition
NAME ' : NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TWLE 1 pelete TMme Clchange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that { am a managing member or manager of the
{imited liability company receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q-—-‘\ M' ‘.,\..,‘ \ \c & 739-435-4 {4#

SIGNATURE AND TYPED OR PRINTED NAME OF SHONING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #




