2007 LIMITED LIABILITY COMPANY~ ~  — — -
ANNUAL REPORT (AR)

DOCUMENT # L02000001542 FILED
1. Entity Name . Apr 09, 2007 08:00 Al\
KOHL VALLEY, L.L.C. Secretary Of State
Principal Place of Businoss Mailing Addross
5100 ROUND |AKE ROAD 5100 ROUND LAKE RCAD
e o “"lllu l(l IINl lllﬂ Ilm "I“ "l" "m Im“'ul Ilm ||I[I “]II’ m 'm
2, Principal Plage of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apt. #, cte. Suite. Apl. #, clc 1st MOORE CR2E083 (101‘06}
Cily & Siale City & Slale 4. FEI Number Appiicd For |
01-0582718 Nol Applicabic
ap Counlry Zip Country 5. Certificato of Status Dosired O Ei'gg L‘:‘i?;;”o”"’"
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

MNarma

KOHL, WALTER H JR.
5100 ROUND LAKE ROAD
APOPKA FL 32703

Strect Addrass {P.O. Box Number is Nol Accepiable)

City FL I Zip Code

&. The above named enlity submils this sialement fer the purpose of changing is regislered office or regislered agent, or both. in the Siate of Florida 1 am familiar with, and accopt
the obligatons of registered agent.

SIGNATURE
Sgranre, iyped or punied ngme of rogsieree agant e e f agphcarde. {NOTE Rugstared Ageni 5.nalare roGurad whien 1gnsianng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
UL MGR . (7 Delele i 1 Chiange [ Adlticn
Nt KOHL, WALTER H JA. NAML HOOD0NES44549
SIRCTANESS | 5900 ROUND LAKE ROAD S1HTTADDIY 85 04/17407-80022-001 50,080
Y-Sl 21 APQPKA FL 32703 CIY-sl-
it [ peigte Tt 3 Chan - [ Adettion
NAML. NAM!
SIHLYADDRE 8% SIRLLT ANDR S5
CIry-51- 1P Iy -51-2p
1L 3 Deigte 1. O Change ] Addhitont
HAMI. NAME
STNEFT ADDRESS SIREET ADDR S5
CITY- $1- 21 CIy-sl- ap
. O pelote e 3 otange [ Addtion
NAME NAMF
SIREI T ADDRI S5 SIREET ADOMY 85
CITY-ST- /P CIY-51-2IP
i J Cefele il [ Change ] Addition
NAM NAMFP
SIREET ADDRESS SINELTADDI 58
CITY-$1- 4 CITY- 51211
AILE J Delete TItE [ Charge 1 Addiion
NAME NAMF
STREET ADDIRE 85 SIRETT ADDIN S5
CITY-ST- /1P CITY-§1-21P

11. | hereby ceriify that the informabon supplied with this fiing does not qualily for the oxomplions contained in Scction 118, Florida Statutes. | furlher cerlify thal the wlormation
indicatod on this roport is lrue and accurate and thal my signalure shali have tho same legal offect as if made under oath; thal | am a managing member or managst of the
hmiled liability company or tho receiver or lrusleo empowared fo exocuic Lhis raport as required by Chapier 608, Flonda Stalules.

SIGNATURE: M%ﬁﬂ%&g\ Vesop Hor-§507 202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNL :NAGING HE\!BER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phona #




