2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000118664 Jan 09, 2008 08:00 Al

1. Entity Name -
KWHP INVESTMENTS, {LC Secretary of State

“3

Principat Place of Business Mailing Address
948 NORTHEAST 3RD STREET 948 NORTHEAST 3RD STREET
OCALA, FL 34471 US OCALA FL 34471 LS
. 01072008 No Chg-LLC CR2E083 (12/07}
DO N OT WRITE IN T H IS S PAC E 4. FEI Number Applied For
20-3924865 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

PR e e T T VUL

WEITLAUF, STEVEN J DO NOT WRITE

948 NORTHEAST 3RD STREET

OCALA, FL 34471 IN THIS SPACE

8. The above named entli mils this statement for the
the obligations of getfistered agent.

Segi changing its registered office or regrsterad agent, or both, in the State of Florida. | am familtar with, and accept

-4 oar
SIGNATURE STEVE WE}”:«F'LF’ -~ 03 09
* Signaiwre, typed of printad rumol‘mgiﬂuod.oonnmwﬁliappkable. [NQOTE: Ray Agen: signat i o DATE
FILE NOW!lIl FEE IS $138.75 ‘ ) UDDUDL Epl

. . A /| ]
After May 1, 2008 Fee will be $538.7 01,0905~ EUDl (-D05 138,
9. MANAGING MEMBERS/MANAGERS
MLE MGR
NAME PATEL, NEIL

STREET ADDRESS | 948 NORTHEAST 3RD STREET
ciy-si-aip OCALA, FL 34471

LE MGRM

NAME HOOP, EARL F JR, : .
STREET ADDRESS | 948 NORTHEAST 3RD STREET ’ i
ov-st-2r | OCALA, FL 34471 '

TITLE MGRM
NAME HURST, JAMES M

STREET ADDRESS | 948 NORTHEAST 3RD STREET ' :
CITY-§1-2IP OCALA, FL 34471 DO NOT WRITE

TLE MGRM I N TH IS S PAC E

NAME KARVE, NANDKUMAR
SIALET ADDRESS | 948 NORTHEAST 3RD STREET
CITY-ST-2IP OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CIY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager o the
limited liability compary or the ar or tru: owar execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: STEE weiT af Jag~0 8 ISA-42Y~593¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




