2006 LIMITED LIABILITY COMPANY FILED

N _ANNUAL REPORT - .. Jan 11, 2006 08:00 AM-

DOCUMENT #1.01000005901 Secretary of State

1. Entity Name

KOHLI 8ILK, L.L.C.-

Principal Place of Business Maifing Addrass
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JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

i

M

NI

AR

41092006 No Chg-LLC CR2EDS3 {1 1/05)
DO NOT WRITE IN THIS SPACE PTTrT— - Fpteater |
‘ L 59-3715562 FNorAppncabi'e
P Ls Conticate of Stetus Desiied L} g:-ggqﬁﬁ:g‘ﬁ“a‘

6. Mame and Address of Cuﬁ‘bnt Regmtemd Agent

1650 PRUDENTIAL OR,, STE 105 . DO NOT WRITE
JACKSONVILLE, FL 32207 'N TH'S SPACE

= L e TR o

8. The above named enfity subn’uts m:s szatement faf the pupose of changing its 1episieted oifice or registered agent, or both n ’the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agem.

SIGNATURE e - - - __ e - PETE s L - - ~
Sgnalure, Typed of pinwed namqafmq)s!e[eq agent and te applwcabfu.J {NO_T_F__ Fegisterad AgmL Bigralure eaured whan reins_za‘:ipgl B DATE —

Fiing Feeo is $50.80
Due by May 1, 2006

X L s o SE : i
9. . MANAGING MEMBERS/MANAGERS _
TIRE MGR
NAME SINGH, ARDENA S -
STREET ADORESS | 1273 PONTE VEDRA BLVD {A1A SOUTH)
GITY-ST-2P PONTE VEDRA BEACH, FL o B N -
e MGR HOUN0R3Aa4
NAME KOHLL, ASHOK _ 7 . ";Q;}ggggﬂ{?inag M. m

STREET #D00RESS ¢ 4038 CHRICORA WOOD PLACE
CITY-§T-2P JACKSONVILLE, FL L . e . S

TIE
NAME

s o R DO NOT WRITE

i . IN THIS SPACE

HAME
STREET ADRRESS . e
CRY-§T- 2P ] ) . . e - -

TRE
NAME
STREET ADDRESS
GITY-ST-2P ) - o S —

| D - LT St e
TME

NAME
STREET ANORESS

GirY-51.2° s R _ i ) e

14, 1 hereby certlfy that the tr\tcrmatrun supptsed with this ﬁ'.-.ng does not quahfy for the exemphons conmmed In Chapter 119 Flcrida Statutes. ) Jurther cartiy that the rnformat(on
indicated on this report is trog and ai ura?‘and that my signature shall ha same (egal effect as if made under oath; inat | am a managing member of manager of ihe
i te 1

lirmited Sability company or or justee empaferad (o ex report as required by Chapler 608, Florida Statutes.

SIGNATURE: |-% “0 é Go4--133 -353"

SfGNATHRE AND WFED OR I’RINTED NAM‘E OF SJGNJNG MANAGING MEMBER. OR AUT'HORIZEQ HEFRESENTATNE Cae . Daytrma Fhone 4

b,




