2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # L07000089545

1. Entity Name

BOOKKEEPING SOLUTIONS BY KLH, LLC

Secretary of State

03-31-2008 90269 047 ***138.75

Principal Place of Business

719 THISTLELAKE DRIVE
VENICE, FL 34293

Mailing Address

719 THISTLELAKE DRIVE
VENICE, FL 34293

vyev-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
I8 -374 ’7(1,0 1/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Egggqumm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
HUEBNER, KAREN L
71¢ THISTLELAKE DRIVE Street Address {P.0O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL —Ijip Code

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

the obligations of registered agent.

SIGNATURE
N Sagratire; typed or printox! name of regestered agont and e ¢ apphcale. (NOTE F Agent Toqurad when 9 DATE
./‘ FILE NOWT!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THALE MGR [ petee TNLE [ Clange [ Addition
NAME HUEBNER, KAREN NAME
STREET ADDRESS | 719 THISTLELAKE DRIVE STREET ADDRESS
CITy-57-2IP VENICE, FL 34293 CoTY-ST-21P
TME I Detete TMLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ peiete TME I Change ] Addition
NAME _NAME
STREET ADIRESS STREET ADDRESS
cry-s1-ap CITY-ST-2IP
TIE 3 Delete FIILE [J Change [ Additien
NAME NAME
STREFT ADORESS STREET ADDRESS:
CITY-$1-21P CITY-ST-2IP
TILE 7 Delete TILE [ Crange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADIMESS
CITY-§1-2IP CITY-S1-2P
TITLE ] Detete TILE [JChenge [ Addition
NAME NAME
{ STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-Z1P

11, | hereby certify that the information supplied with this liling doas ndt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
ture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowergd to execute this report as required by Chapter 608, Rorida Statutes.

indicated on this raport is true and accurate and that my sig

SIGNATURE: &W A K

7160759

SIGNATURE AND TYPFED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

lef/éf o

Daytrna Phone #




