2004 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000003550 Feb 03, 2004 08:00 AM
1. Entty Narne Secretary of State
KOHNE CONSTRUCTION, L.L.C.
Poncipal Place of Businass 77 wMalling Address
367 W. ROYAL FLAMINGO DR. 367 W. ROYAL FLAMINGG DR.
SARASOTA FL 34235 SARASOTA FL 34236
Suite, At # olc Suite, Apt #, elc. MODRE CR2EQE2 {31/03)
City & State City & Stale 4, FEj Number Apphed For
- 65-1005142 Not Appticanie
Ze Country Zip Couniry 5. Cenificate of Status Desired . [ gg'gg; ‘f;id;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Eegimeyed Agent ~ —

Name

gggpﬂfﬁg‘ SB-!B};JECEEF PSTE 600 Street Address (PO, Box Number is Not Accep:aﬁ!e}

SARASOTA FL 34237 "’

Sty FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flosida | am tamiliar with, and accept
the obligations of registeced agert.

SIGNATURE . _

Sipnalue, typsd of porisd name o segisteed 20snt and Wie f appioatie (NOTE Ragsteres Agent ugnatuee requrad when umszm«_ng] . OATE .

FIiLE NOW I FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
TRLE MGRM 1 Delete mE JChange [ Additon
NAME KOHNE, JAMES 8 RAME 5 ;:!; D Bi - -vg "(1 -
STREEY ADDRESS {367 W. ROYAL FLAMINGO DR, STREET ADORESS _s}a.,‘g:|:.;:‘.f8g__§ﬁgz%_ 013 s0.no
SIFY-ST- I SARASOTA FL 34238 CiTY-37-21P
LE MGRM 1 Oelete HILE 3 Change [ Addition
HAME KOHNE, REBECCA S HAME
STAEET ADBRESS § 367 W, ROY AL FLAMINGO DR. STREFT ADDRESS
LTy -51-2P SARASOTA FL 34236 ) CITY-ST-29 ]
BTE 7 petete T [ change [ Acdition
TARE HAME
STREET ADDRESS SYREEY ADDRESS
OITY 572 CITY-$T-21P
WL 3 Detete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -53- 2P CIFY-ST- 2P
TTLE 3 Gelele TRE O Shenge ] Additien
HAME NAMI
STREET ADDRESS STREET ADDRESS
iy -55- 24P CRY-ST-2IP
TILE L3 Dotete TE O crange £ Addition
NAME MAME
SIREET ADOAESS STREE ADDRESS
CiTY-S7-2P Cy-st-2p

11, § hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 113.0713X1), Florida Statues. | further certify that the information
ingicated on this repart 13 true and acourats and that my signaiure shali have the same legal effect as § made under cath, that | am 2 managing member or manager of the
tenited liabilty company or the receiver ar trustee empowered 1o executs ths report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q [k Dames B, Fohne. {é’ﬁé‘ﬁf G - 57 - BRE

S(GNAYI;R{{ND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER MANAGER, DR AUTHDRITED REFRESENTATIVE Oy e P 3




