2004 LIMITED. LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000001500

1. Entity Name

KOHL HLLS, LE.C.

FILED

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Maihng Address

5100 ROUND LAKE ROAD 5100 ROUND LAKE ROAD

APOPKA FL 32703 - APOPKA FL 32703
Sue, Apt #. etc. Suite, At #, glc. MOOHRE CR2ECES (11/03)
City & State City & Siate 4. FE} Number Appiied For

01-0582744 Not Applicable
2 . o
P Country o ) Country 5. Cerlificate of Status Desired ] ?g;ggqgf:ém“a’

6. Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

KOHL, WALTER H JR.
5100 ROUND LAKE ROAD
APOPKA FL 32712

MName

Sireet Address (B0, Box Number is Not Acceptable)

City

FL l Zp Code

8. The above namad entity submuls this Stalemant tor the purpose of changing 1s registered office of registerad agent, o both, In the State of Flanda £ am familfar with, and accent

the obiigations of registared agent

SIGNATURE — - — —

Signalwe, iypad of oMIad name of registaced agent nad e « agpleabla. {HOTE Regusterce Agent signanare teguied when tanstgengy CATE B

FILE NOW{H FEE IS $50.00
Make Check Payable to Flerida Dapartment of State
Due By May 1, 2004

A MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES _
TME MGR 1 Defete THE . ; [ change [ Additien
NalE KOHL, WALTER H JR NAME _, HBGo0o016241 _
STREET ADERESS | 5100 ROUND LAKE RCAD STREET ADDAESS J1/2804-80043-001 50, o _
o5t | APOPKA FL 32712 oIy -ST-2F
WL 3 pelee e Cichange [ Adduoa
HAME NAME
STREET ADDRESS STAEET ADDRESS
Gy §T-71P CuY-ST-19
TLE 3 oelete TIRE ) ) ] Charge [ Adoiien
NAME NAME
STHEET ADDRESS STRECT ADDHESS
Cify-ST- 24P ersy-St-2p
TRE O eiste e T [ Change [ Additien
NANE HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2PP CITY-5T-2P
HILE 3 Delete TILE T [ Change L] Addition.
HAME RAME
STREET ADDRESS STHEET ADDRESS
Ciry-§1-29 § crestze
513 - 3 Detete HRE [l crange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY - ST- 247 CIY-ST-21P

11. { hergby certily that the information supplied with this Hling does not qualify for the exemption slaled in Section 119.07[3)), Florida Staicles. | lurther cerbify that the information
indicated on this report 15 rue and accurate and that my signature shall have the same fegai effect as i made under calh; that | am a managing membes of manages of the
fenited fability company of the receiver or trusiss empowered to execute this report as requsred by Chapler 808, Florida Statutes,

SIGNATURE: A ] A4, JL,{f (Pniten AphL

SIEMNATHRE AND TVYERE! PRINTED NAME OF SIGHNING MEMBES.

Aoy  Yo7-EFL-/RS R

OR AUTHCARIZED REPRESENTATIVE Date B Dayinvw Phore &




