FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L050001 20321 02-24-2006 90241 003 ****50.00
1 Entity Name )
KLH, LLC
Principal Place of Business Mailling Address .
71 CACHE CAY DRIVE 71 CACHE CAY DRIVE 20010148
VERD BEACH, FL 32963 VERO BEACH, FL 32963 .
s s IUEAE AT A S
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072006 ' Chg-LLC CR2E683 (11/05)
City & State City & State 4. FEI Number Applied For
20-4191193 Not Applicable
Zip Country e + | Country 5. Certilicate of Status Desired [ gi-ggqgf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENNICK, SANDRA G
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL | Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwre, typed of printed nama o regisiered agen and 1ite it applcable. (NOTE: Registerad AQertl Signature recuirecd whan rerstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE [T oelete TILE MGR [J Change X Addition
NAME RAME Kristine L. Hanor
STREET ADORESS ) smETADERESS | 71 Cache Cay.Drive
cirr-St-2Ip cimy-s1-7P Verc Beach, FL 32963
e’ : [ Delete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-ST.2IP
TINE © [ Delete CTALE - = = (O Change () Adition
RAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME O petete TITE [ Change [ Additicn
HAME N name
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2P
TiMee 1 Detete TME { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2IP
TILE . ] Detete TmE [Jchange [ Addition
MME_ ] et T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cirr-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify far the exemptions containad in Chapter 113, Flgrida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited lizbility company or tha receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smmqgg;ﬁé%ﬂ)( 7( dé@%/ A -2 3 - A 0O 72-538-6505

‘AN TYPED OR PRINTED NAME OF Y R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




