2628-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L08000016909

1. Ertity Name

K & H PROPERTIES LLC

Prncipal Place of Businass

661 HIGHWAY 98
EASTPOINT FL 32328

Mailing Address
P.O. BOX 243

EASTPOINT FL 32328

2, Principat Place o Busingss - Mo PO Box #

3. Maibng Address

Suite, Aptl. #, elc,

Suite, Ap. #, elc.

FILED

Feb 06, 2008 08:00 AN

Secretary of State

IR mOATA

1st MOORE CR2E083 {10/07)
Cry & State City & State 4. FEI Numer Apphed For
26-4859274 Not Applicatie

7 7 et M H .

=P Country “P Gourry 5. Carlificate of Status Desired | $5.00 adoitiona)

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGREE, ROBERT
661 HIGHWAY 98
EASTPOINT FL 32328

Streat Aadress (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entily submits tis s1atement for the purpose of changing s registered office or registered agent. or voth in the State of Florida. | am farniliar withi. and accept

the obrigatiors of regrstered agesnt

SIGMATURE

Fitrnalgy, Ot S LG AT 8 OF gy 10T Agenl 0n¢ |l sopd a0 INOTE Rzpislofer, At 3002LL0e (00 e 4 HHnGng) DATE

Make Check Payable to' .Iorida Department of Slale

9. MANAGING MEMBEHSIMANAC‘EHS 10. ADDITIONS JCHANGES
THILE MGR [ foleta TITLE O change [ Addition
NAMF SEGREE, ROBERT NAME 3
STREET ADDRESS | P.0O). BOX 243 ?TREEI'ADDPESS 2414, "133 quti?l-r-UI_Ifi 133,75
CITY-ST-21P EASTPOINT FL 32328 CRY-Si-2P
BILE O Dalete TEE [ change [0 Acditcn
HAME MAME
STREET ADDRESS STREET ALDRESS
CITY-8T-7IF CITY-57-2F
TiILE (1 Delete TiiE [ Gtamge [ Additicn
NAME RAME
LTREET ADDRLSS ) STREET ADDRESS -
CITY-8T-7iF CITY-37-2:p
TILE [ palete 3 O cChange  [J Additicn
NARL HAML
STHEET ADDALSS STREET ZBORESS
Cry-ST-7P CITY-3i- 2P
TTLE O pelee TITLE O Change 7] Aaditon
HAME NAME
STREET ADDRESS SERLET ADDRESS
CITY-ST. 21 CITY-57- 2P
TiTE 3 Delete TME [ Change [ Acditisn
HAKE NAME
STREET ADDRFSS STREET ACORESS
CITY-SI-ZiP LIy -53- 2P

11. | heraby certifv that the information suppiied with this filing does not quality for the exemptions contzined in Section 119. Florida Siatutes. | turther cartify that the information
indicated on this repori s krue ang acturale and thar my sigiature shafl have the same legal effect as if made under calh: that | am a managing memeer or rmanager of e
limiled liapiity company or the receiver or wusles empowered to exacute this report as requirad by Chapter 628, Florua Slalules.

SIGNATURE: R

2/s/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[#G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lnlt GCayiraPwr e s




