FILED
2005 LN ANNUAL REPORT Y Jul 11, 2005 8:00 am

DOCUMENT # L00000003550 Secretary of State
1. Entity Name 112 oF ek ke
KOHNE CONSTRUCTION, L.L.C. 07-11-2005 90045 027 3000
Principal Place of Business Mailing Address
367 W. ROYAL FLAMINGO DR. 367 W. ROYAL FLAMINGO DR.
SARASOTA, FL 34236 SARASOTA, FL 34236
T v AR AT I
Suite, Apt. #, aic. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1005142 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired 0 gg&ﬁﬂmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
CHAPNICK, BRUCE P—— - - . o
2033 MAIN STREET, STE 600 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34237 -

City FL l Zip Code

8. The abave 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

Signature, typed o priried name of regislenad agent and Ul if apphcabl. {NOTE: Ragstersd Ageril sigrafuns réquined wher reinsiatng) DATE
Filing Fee is $50.00 Make check payabls to
Due by ember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TILE [Jchange [ Addition
NAME KOHNE, JAMES B RAME
STREET ADDRESS | 367 W. ROYAL FLAMINGO DR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
TICLE MGRM 2 delete TITLE [Jchange [ Addition
NAME KOHNE, REBECCA S NAME
STREET ADDRESS | 367 W. ROYAL FLAMINGO DR. STREET ADDRESS .
CITY-ST-2IP SARASOTA, FL 34235 CITY-57-2P o
TME 7 Delete e O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P - - - CITY-ST-2P- —_— . -
it O Deiete TIILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-§T-2P
TILE O Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE O delete TMLE [Jchange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SY-2P

11. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further ceify that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee ampowered to executs this repon as required by Chapter 608, Florida Statutes.

4
SIGNATURE h. AN

.
-
TURE




