2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # L02000001542

1. Entity Name
KOHL VALLEY, L.L.C.

& Principal Place of Busingss
¥ 5100 ROUND LAKE ROAD

Mailing Address
5100 ROUND LAKE ROAD

Secretary of State

Y APOPKA FL 32708 APOPKA FL 32703
Suite, Apt. #, alc. Suite, Apt #, ele 15t MOORE CR2ES3 (10/04)
City & Siate - Chty & State 4. FE( Number ' = Appliac For
- 01-0582718 B Mot Applicat’
Ze Counby Zp County 5. Cerificate of Status Desirea | gi'ggq{:}fféﬂ"mj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
tame
KOHL, WALTER H JR, & - =
5100 ROUND LAKE ROAD Steeat Address (P.C. Bax Number i Not Acceplable)
APCPKA FL 32703
City FL & Iip Code

he obligations af registerad agent.

SIGNATURE

8. The above named enlity subiruts this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am tamilar with, and accepi

Sugnatve, typed o a.rmd e of mgr;&a;ad gt mdtfl\e € apploably INGTE Regrsteted Agent signalws requiad when rsnmﬁ.w)_ DATE
FILE NOW!!! FEE IS $50.00 =~
Make Check Payable to Florida Deparbment of State
Due By May 1, 2005 :
3. T MANAGING MEMBERS/ MANAGERS oo ADDITIONS | CHANGES T
T MGR O] Detete i [ change T[] acdis
WAME KCHL, WALTER H JR. NAME
SIRECT ADDRESS. | 5100 ROUND LAKE ROAD STHLE T AGIRFSS
SR | APOPKA FL 32703 i Y si-2p _
Tiitt L Delets ite HOOOO0194291  Oichage [ adsdi”
HAME HAME M PR/05-B0003-025 5060 '
STREL T ADDRESS SURFE T ADDRESS
Lt AR el oF B
niLE [ peetp HHE [ change [ Addition
HAME Natst
STREET ABORESS SIFEET ADBRESS
Y5-I Giy-s1- 21
HILE 3 Dalete Wkt [ Crange [ Acdition
HAME NAKE:
STRECT AODATSS SIREET ADRRESS
0iry-s1- 28 ARy
{113 7 Dealete WL [ Change  [J Addition
NAME HAMF
SIREET ABDRFSS STREE{ ADDRESS
Gl ST 7IP DTe ST 7P o )
T g 3 Qetete i I Change [ Addition
NAME RAME
SIREFT ADDRESS STRFETADDRESS
TS 2P oY §T- 1P ~

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(), Fiorida Stawtes. | further certify that the information
indicated on this report is rue and accurate and that my stgnature shall have the same legaf effect as if made under cath, that [ am a managing member or manager of the
fimsted fabilify company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: : AL

W81 1e oL T

CInNATURE ANG TYPED OF PRINTE R MNAKME GF Sl M ablACING EHEEDS AMACET Of aUTHORITL T RFoRESENT b TIvE 7 1 ek

Joo/os  sposKD 22

F o Ty Py . TR §




