FILED

2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000007344 SR 03-18-2008 90173 034 ***138.75

1. Entity Name
KOCH ASSOCIATES, LLC

Principal Place of Business Mailing Address 6 0 01 5 5 9 1

7555 GARDEN RD 16 LONGVIEW DR

RIVIERA BEACH, FL 33408 HOLMDEL, NI 07733
R 0RO
Suite, Apt. #, etc, Suite, Apt_ #, etc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
656224766 Not Applicable
Zip Country Zip . Country 5. Cartificate of Stgtus Desied (] ?gg&mm'
6. Name and Addh of C Rogistered Agent 7. Name and Address of New Registered Agent
Name
WARD, PHILIP H HI :
4420 BEACON CIRCLE Street Address {P.0O. Box Number is Nol Acceptable)
WEST PALM'BEACH, FL. 33401
City FL Zip 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 abligations of registered agent.

SIGNATURE
. . ;‘_W,qumdrqmwwmnw. (NOTE: Registersd Agel signature required when renstating) DATE
FILE NOWI! FEE IS $138.75 ",* Make check payable to
After May 1, 2008 Fee will be $538.75 :Florida Départment of Stato
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS/CHANGES
e MGR R 03 oelete I e paul Koch [ Change  CAAgdition
HAME KOCH, ROBERT W HAME me R
STREETADORESS | 11074 BEACH CLUB POINT STREET ADDRESS o Longys gt D7
orv-s1-2p | NORTH PALM BEACH, FL 33408 CITY-ST-2P Hoimde) V3 01733
e MGR O Delete TME (] Change [ Addition
NAME KOCH, ROBERT W NAME
STREETADDRESS | 16 LONGVIEW DR STREET ADDRESS
CiTY-ST-2P HOLMDEL, NJ 87733 o CrY-ST-2p . L. O o
TITLE (7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CaY-ST-ap CITY-ST- 2P
TME ] Detete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDAESS
CITy-ST- 2P CITy-8T-21P
TMLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-81-2P
TALE 3 petete e [JcCrange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-SF-2IP CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 liabiiity company or the receiver or truslee empowered to executs this report as required by Ghapter 608, Florida Statutes,

SIGNATU'EMEH;“ﬁo-'Q‘M 29 IM F-/2- 08 737-73¢.995,

mmmmmmwmmummmwmﬁmmnm Daytime Phone #




