2008 LIMITED LIABILITY COMPANY ey o
ANNUAL REPORT o

SECKRETARY TATE
DOCUMENT # LO7000077190 IIVISION OF £ ORBOR AT s
1. Entity Name <
34 KHR LLC
08 BPR 23 &M 10: 13
Principal Place of Business Maitng Address
34 KEY HAVEN ROAD 40 KEY HAVEN ROAD yvsv-
KEY WEST, FL 33040  US KEY WEST, FL 33040  US .buv!
) i, * I Il !ﬂ i i
2. Principal Place of Business - No P.O. Box # 3. Maling Addvess H il ’IH ] |
Sutto. Ap. 6. ete. Sufa. Apt. 8. etc. 0122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Nu Appbed For
ﬁ'%’iﬁ@%‘j Not Appicable
zp Couniry ap Country 5. Certificale of Sistus Dessod [ gi'ooﬂ Additions)
4. Name and Addroxs of Crurment Registerod Agont 7. Name end Addrezs of New Regixisred Agent

Name
GRIFFITHS, STEPHANIE
|- 40 KEY HAVEN ROAD — —— . : - |- Sueet Adoress (P.O-Bax Number is Nol Accepiabley———r
KEY WEST, FL. 33040

City FL l Zip Coce

8. The above namod entity submilts this staternent lor the purpose of changing its registered office or registered agent, or both, in the Siate of Forkds, 1em lamitisr with, and sccept
Ihe cbligations of segistered agent.

SIGNATURE

FignEary, typed o £ximied nare of ripiatwed apaT! end e N oppicable. (NOTE FReghtoreg Agear sipnaiury ioouTed when reingisting) DATE

FILE NOW!! FEE IS $138,73

May 1, 2008 Foo will be $538.73
[} MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
T MGR 1 O Deete e Diownge T sodtion
NAKE GRIFFITHS, STEPHANIE NAE
STREET ADCRESS | 40 KEY HAVEN ROAD STREET ADGRESS
an.si-® | KEY WESTIFL 33040 ov-s1-2°
e MGR™ [ Desse RTLE [Otrange [ Axition
WM GRIFFITHS, KENNETH A JR . e .
STREET ADOMSS | 40 KEY HAVEN ROAD SFREET ADDRESS
cy-s1-2¢ KEY WEST, FL 33040 CTV-ST-2P
L3 . 3 Detere Wi Jomrge [ Adcition
NAME NAME
. SIREET ACURESS . STREF) ADORIESS
< QNS 0P . CY-S1- 2P
nne ) - - - O Delee VTLE OJorane Daocmion™
MAME NAME
STREET ADDRESS STREET ACDRESS
orY-S1-2¢ Y- ST 2P .
nnE £ oetae nme Oomnge [T Addtion
MANE NAME \
STREET ADORESS STREET ADDRESS -
ry-51-29 . st-ze “
e 0 Devae e AT Ocrange [ Asdtion
MANE NAME
STREEY ADRISS SIREET ALDRESS
CTY-ST- P CITY-81-2P

11. I heraby cern?l:u: e information supphed with this fitng does not qually for the exempbons contalned in Chapler 119, Rorida Siatutes. | further cently that the nformation
indicated on thia reporl Is true end accurate and thal my signalyre shalf have the same legal effect as if made undes oath; hat | am o menaging member o manager of the
fimited Gahlity tha receiver or trustee empowered K execute [his repori es required by Chapter 608, Flarida Statutes,

sigNaTure: () thth. 30005 205-266- 223

MCNATURE AND TYPED O PRINTED MAME CF RIGHENG. SLAMACES) MEMEER, MAMAGEN, OR AUTHORIZED REPKESENTATIVE

Fel M‘QDCY




