2008 LIMITED LIABILITY COMPANY
4+ ANNUAL REPORT

DOCUMENT # L05000051726

1. Entity Name
KOIE, LLC

Principal Place of Businass

6390 NE 185TH TERRACE
WILLISTON, FL- 32696

Mailing Address

6390 NE 185TH TERRACE

us WILLISTON, FL 32696  US

FILED
Jan 10, 2008 08:00 A
Secretary of State
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' 'DO'NOT WRITE IN THIS SPACE

01082008 No Chg-LLC CR2E083 (12/07)

. FEI Number Applied For
20-2893507 Not Applicable

. Certificate of Status Dasirad 0 $5.00 Additionat

Fee Required

8. Name and Address of Current Registerad Agent

SHARON C BRANNAN CPA PA
161 N MAIN STREET
WILLISTON, FL. 32696
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8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida. r am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of reg:stered agem and tila If apghcanie.

* (NOTE: Ragrsterad Agen signatuce required when ronsiating)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

MGRM

KOCHER, KEITH E

6390 NE 185TH TERRACE '
WILLISTON, FL. 32696

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

KOCHER, LORRAINE |
6390 NE 185TH TERRACE
WILLISTON, FL 32696

THLE v
HAME
SIREET ADDRESS ‘ Soroa
CITY-ST-7P

TITLE
NAME o
STREET ADDRESS ‘
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP
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11. | heraby certily that the information supplied with this fiiing does nct quality for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the

timitad liability company or the receiver or trustee empowered o execute this report as requnred by Chagpter 608, Florida Statutes.

SIGNATURE: /LiﬂfW /e ith £ [ocher

|- §-08 528-0107

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, OR AUTHORIZED REFRESENTATIVE

Cate

Dayhma Pnone #




