2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000001500

1. Entity Name
KCOHL HILLS, L.LC.

Principal Pface of Business
¢
5100 ROUND LAKE ROAD

. Mailing Address

FILED
" Jan 24, 2005 08:00 AM
Secretary of State

5100 ROUND LAKE ROAD
APOPKA FL 32703 T APOPKA FL 32703
Suite, Apt. #, s, Suite, Apt. #, elc. 15t MOORE CR2E0S3 (10/04)
Thy & Ste ity & State 4. FEI Naroar [Applied Fe #of
01-0582744 [Nt Appieat
ap Country Zip Country 5. Certificale of Stajus Desired ] $5.00 Acdiiona
- Fee Required
6. Name and Atldress of Current Hagistered Agent 7. Name and Address of New Registered Agent
Narme

KOHL, WALTER £ JR,
5100 ROUND LAKE ROAD
APOPKA FL 32712

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Coda

8. The above narnad enlity subrmits this stareraent for the purpase of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the abligatians of registered agent,

SIGNATURE

gnaig. ypad of prated rarme o regolaced agem and ia f am.‘.\r.ab-h (HOTE Remsiered f;;am SYNATIG iéquaﬂ when (SmsIEng) ; BATE .
FILE NOWIY! FEE IS $50.00
fMake Check Payable to Florida Department of Shte
Due By May 1 2005 }
3, MANAGING MEMBERS { MANAGERS _ 6. e ADDITIONG /CHANGES -
e MGR O pelete Nt ] Change I3 Addition
NAME KOHL, WALTERH JUR N&ME
SIREE? ADDRESS | 5100 ROUND LARKE ROAD SIREET ADDRESS
L. 51-2P APOPKA FL 32712 - QY oI of .
HiLk 3 Defsie BiLE _ I Ghange I:] Add(tmn
NAME 1N A0S SQ#
SIREE ADDRFSS STREEY ANDAESS Wl -""35—5 (1-00% 50,00
AT -5 0e CHY-SI-7IP .
INLE [ Delete Tt O] change [ Additioa
NAM: NAME
STREE T ADDRESS SIREET ADUSESS
Gy ot 7P NIRRT _
e 1 Datete e 3 Change [ Additior
BNAME nazAt
STHELT ADDRESS STRELT ADDRESS
Y-S 4P OIY-51- 2%
iLE [ elete HiTE: [ change 13 Addition
NEKIE NAME
STRECTAODR! S5 SIREE T ARDRESS
Y- ST 2P fHly-si- 0 )
T T petete itE B Change [ Addition
NAME HAME
STk ADDRESS SISFF S ADDRFSS
LIy SE- 2 Ty §T 28

1. | hereby certfy that the miormation supplied wittt this fiing does not qualify for the exemplion siated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
nchcated on this reportis rue and accurate and that my signawre shall have the same lagal effect as if made under gath; that | am a rmanaging memlber or rmanager of the
fimited liability company or the receiver ar tustes empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: M}ﬂ b Il e Kobl TIE Je70G  §o7-K50 /25

NG MANAGING MEMBER, MANAGER, OR AUTHGRIZED RECRESENTATIVE Dateo Dayima Plions 8

SIGNATURE AND TYPED OR PRINVED NAME OF




