2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000066231

1. Entity Name

KLH LLC

Principal Place of Business

6295 SE CHARLESTON PLACE A202
HOBE SOUND, FL 33455

Mailing Ad

dress

6295 SE CHARLESTON PLACE A202
HOBE SOUND, FL 33455

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suite, Apl #. 8ic

Suite, Apl #. eIc

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90357 003 ****50.00

400b3&9Y

IR

A

04052007 Chyg-LLC CRZ2E083 (12/06)
City & Stale City & State 4. FE| Number ) Applied For
5 3 - O“"6 2 3 q 3 Nol Applicable
Zi Count Z C il
® ountry P ountry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
MName

HASTINGS, KEVIN

6295 SE CHARLESTON PLAGE"A202
HOBE SOUND, FL 33455 7 -

Sireel Address (P O Bo< Number 15 Nmt Acceplable)

City

Zip Coue I

FL

8. The afpove named entity submits this statemenl lor the purpose ol changing its reaisierad office or registered agent, or Bath, in the Stalg of Flonda. 1 am lamihar with, and accept

the abllgations of registered agent

o

SIGNATUé;E

Signature svoed O daniled Same of remustered anent and e apphcable

INOTE Reyisierant Aqerl signaivi e "egur et wher “eraing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to |
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHAMGES

it MGRM O oelete IHLE [} Change ] Addition
NAME HASTINGS, KEVIN NAME

SIRLET ADDRESS | 6295 SE CHARLESTON PLACE A202 SIRLET ADIDRESS

LIY-§1 2P HOBE SOUND, FL 33455 oY 81 2

TILE MGRM O pelete HiLt [ Cnange [ Addino:
NAME HASTINGS, LYNN NAME

SIRELT ADDRESS | 6295 SE CHARLESTON PLACE A202 SIAEE! ADDRESS !
CiTY SF-21P HOBE SOUND, FL 33455 ciry §i 2 ‘
TITLE O petete 1Lt O Change [ Aodinon
NAME NAME

STREET ADDARESS SIREET ADDRESS

QT ST 21 oy 83 7P

HiL [ petete it T crange [ Addibor :
NAME HAME

STREET ADDRESS SIREL] ADDRESS

LY S1-20 CiY S1 2P

TMLE O petete L [icnange [ Aodnor
NAME NAME ‘
SIREET ADCRESS SIREE ADDRESS

SOy ST-2P Y sioap

TiLE O velete ke . O change [ Acditon
HAME HakiE

STREET ADDRESS SIREET ADDRESS

CiY SI-21P Ciry-§1 2p J

11, | hareby certily that the intermation supplied with 1his filing does not aualify for the exermpalions conlainad in Chapler 119, Flonda Stalules | lurlher cerlfy that tha witonration
indicated on this report s rug and accurale and that my signature shall have the saine logal etfect as f made under oath, thal | am a managing member of manager ol Ine

limited liability company or the recever

SIGNATURE:

rusiee empowered to execuie Ihis report as required by Chapler 808, Flonoa Siatutes

N LrTizian

—
SIGNATURE AND TYPEDCR PRI!}A‘FD NAME OF SIGNING MANAGING MEMBER, MANAG# OR AUTHORIZED REPRESENTATIVE Dace

Namyrire Prosm 1

4-/1-07 |

U



