FILED
2007 LIMITED LIABILITY COMPANY Aug 16,2007 8:00 am

ANNUAL REPORT Secretary of State

L06000115502
PSHENLE{HEAENT # 08-16-2007 90108 Q01 ****50.00
LKH GROUP, LLC 08-16-2007 90108 Q02 *****5 00
Principal Place of Business Mailing Address
~U'2
7041 SALAMANCA AVE. 7047 SALAMANCA AVE. JUU L&
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
TS OB E AR O TN 0
Suite, Apt. #, elc. Suite, Apl. #, elc. 0B0S2007  Ghg-LLGC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
' 20-8763946 Not Applicable
ZIp Country Zip Country 8. Certificate of Status Desired $5.00 Additional
Fe& Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name :
STUTSMAN THAMES & MARKEY, P.A,
50 NORTH LAURA STREET, SUITE 1600 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of reglistered agent and titke if applicable. (NOTE: Registared Agent signature required when reinglating) DATE
Filing Fee Is $50.00 Make check payabla to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE Manager [ Change X1 Addition
STREET ADDRESS :::EEETADDRESS Larry K : Hensonb
TY-SI-2F av.st28 7041 Salamanca Avenue
Jacksonville, Florigda 322317
TITLE [ Detete THLE [ Change  [] Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7iP
TImE O Detete TILE [J change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CAY-81-7P CITY-ST-20P
TMLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {0 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME J Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( ) 1 CITy-ST-2P
11. | hereby ceriify that the informajp — qs nol dqLality for the egemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicaled on this report is yue § o d Bl have the gdpe legal effect as if made under oath; thal | am a managing member or manager of the

2 this repprt,as required by Chapter 608 Florida Slat es.

] | -0 ?ﬂtf/zi'z?' Yl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Hee

"IL

ORIZED REPRESENTA’ Daytime Phone 4

-t




