2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000001500

1. Enlily Name

KOHL HILLS, L.L.C.

P

Principal Place of Business

5100 ROUND LAKE RCAD
APQOPKA FL 32703

Mailing Acdross

5100 ROUND LAKE ROAD
APOPKA FI. 32703

- Secretary of State

FILED
Apr 09,2007 08:00 AT

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suite, Apl #, olc. 1st MOORE CR2E083 {10/08)
City & Stale Cily & Slale 4. FE! Number Applied For
01-0582744 Not Applicable
Zp Counlry Zp Counly 5. Corlificate of Stalus Desired d §5.00 Additional
Fee Required
£ Name and Addross of Current Reglstered Agant 7. Name and Address of New Registered Agant
Namao

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

Stroot Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named cnlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnaiute, lynod o printed naing of regisigrad agont and L f gppicosie

{NOTE Hogmtered Agent sgnalug renuicd whan remsianng)

YN

. FILE NOW!I!! FEE |s $50.00 ' .. .
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS CHANGES
Hllt. MGR [ Detele I [ change  [C] Adcation
NAIE KOHL, WALTERH JR NAME e
) . -
SIREET ADDRESS | 5100 ROUND LAKE ROAD S1REET ADDII S5 4 filg,"-},L'QL”,:'BQSQL‘- 5o
en-si-2r | APOPKA FL 32712 CIN-ST- 71 04/17/A07-B0022-002 50,00
it [} Defele fe [ change ] Addilon
NAME NAMI
SIREFT ADORESS SIREITADDIY S5
CIY-SI-71P Cly-81-21p
08| ] belere 1L [ Change [ Addition
NAME NAML
SIMEL T ADDRESS SIRELT ADDI 58
CITY-Si-2IP cly-S(-Ap
Tl O oelele i [Z) change (] Addition
HAME NAME
SIRIET ADDRESS STl ADDH 5%
GITY-§1-/18 CIY-81-/IP
T [ petete e ] change [ Acdilion
NAMI HNAM!
SIREET ADDRESS SIREETADDRI S8
ChY-$1-7IP CIY-S1- 71
[(iil3 O Detete T3 [C) change  [T] Addiiion
NAME NAMI
SIREE] ADDRLSS STREET ADDRI S35
cIry-si-2IP CINy-si-2F

11. | hereby certify thal lhe inlormation supplicd wilh this filing does nol quailfy for the oxemplions containod in Seclion 118, Florida Slatutes | further certify that tho information
indicated on this report is true and accurate and thal my signature shall have the same legal effoct as if made undor oath; that | am a managing momber or manager of the
limited liabitly company or the roceiver or lrustee empowared 10 execule this report as roquired by Chapler 608, Florida Slatules.

SIGNATURE: LOMW

.

e 07

OV BO—yLa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE

Da'g

Dayuima Phone 4




