2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # L06000057760

1. Entity Name
KNH CONSULTING, LLC

04-09-2007 90349 014 ****50.00

Principal Place of Businass

1750 RUSHDEN DRIVE
OCOEE, FL 34761

Mailing Address

1750 RUSHDEN DRIVE

us OCOEE, FL 34761

VUUvIUVVY

LU A

2. Principal Place of Business - No P.C. Box # 3. Mallin dress .
1790 E. Silver Stac R
Suite, Api. #, atc. Suitg, Apt. #, atc.
. 03072007  Chg-LLC CR2E083 (12/06)
uu‘*‘ ¢ # 4 769
City & State City & State ‘L 4. FE! Number Applied For
O ¢coel | F \'F'E' \ QoS5 AH 2 Not Applicable

Zip Country 321? 74/ &’gﬁy 5. Cenlilicate of Status Desired [ fi-ggqgrfm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OKUN, JOAN § ESQUIRE

Name

1805 BELFORD COURT

Street Address (P.Q. Box Number is Not Acceptable)

MAITLAND, FL. 32751

: .
¥ ¥

City Zip Code

FL |

8, The above named enlity submits 1his statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

ollice or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed name ol registered agenl and bitla it applicabla

(NOTE: Registered Agent signatura raquirad when reinstating}

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ change  [J Addition
NAME HALLS, KERN NAME
STAEET ADDRESS | 1750 RUSHDEN DRIVE STREET ADDRESS
cITY-S1-2IP OCOEE, FL 34761 oIY-s1-2IP
e 2 Detete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-2Ip CITY-SI-2iP
BiLE T Delete TITLE [ Chanpe (] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2IP
LE O veete FITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21P
TILE 3 oelele TE [ Change [ Acdiion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-S1-21P
TITLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report is true and accuratg and that my signature shall have the same lagat effect as if made under oath; that | am a managing member or managsr of the
limited Labikity company or the receiver o fustee empowered to exacute this repor as requirad by Chapter 608, Florida Stalutas.

i TI

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




