FILED
2004 LIMITED LIABILITY COMPANY ~ Feb 23,2004 8:00 am

ANNUAL REPORT (AR)"

DOCUMENT # L03000008846 Secretary of State
1. Entily Name 02-04-2004 90232 005 ****55.00
KOHLER MANAGEMENT SERVICES, LL.C.
Principal Place of Susiness Mailing Address )
2940 N.E. 39TH COURT 2040 N.E. 39FH COURT Jayuuoos
LIGHTHOUSE POINT FL. 33064 LIGHTHOUSE POINT FL 33064
IR LA
2. Principal Place ct Busingss 3. Mailing Adcress l
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EDS3 (11/03)
City & State - City & State 4, FEI Number Applied For
- o — /6 te "{.3 L' b Not Applicable
Zip Country Zo Country - 5. Caertificate ot Status Daesired K gg.ggqﬁlinna!
6. Name and Address of Currant Registered Agenl 7. Name and Address of New Ragisterad Agent
| I . , e | Name e e o
— __584?,"5% Iég?ﬁ%%%m : ; - ez — s - Slrget Address (P.O.-Box Number-is Not Acceplable) —— ez smmoninrs -
LIGHTHOUSE POINT FL 33064
City FL I Zip Code

8. The above named entity Submits 1his slatemen for the purpose of changing ils registared office or registered agent. or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
L tyned of prved name of repateres aghm and mie { apphcabte. {NOTE: Ragisiared Ageni gnanye requires when mnsizing) . OATE
5 MANAGING MEMBERG/MANAGERS 10, ‘ ADDITIONS  CHANGES -
e P w4 @ssr l 1 Deiete TmE (3 Cange . 3 Addition
STREET ADURESS aQNe ~ £ 19 o STREET ADDRESS
ovs® | i1 9 ht Ho Vsa @’c FLN oo
TNE O velste TITLE CIChange ] Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-S51-aP CIFY-S51-Z1F
i 0 oelee T O Change L] Addilion
HAME ¢ e - e e m ——— — P e m—— | By .11 1 = h _—— e e . ey e = —————— e w8 e el
STREET ADORESS | | STREET ADDRESS
~CITY.SL.2P B - P PRSI SS [B7,]  0X -y B, P O S S S e -
TIE O etete TME [ Ghange ] Acdition
WAME NAME
STAEET ADDRESS STREET ADDRESS
CiEY-ST-IP CITY-S1. 2P
WILE (] Detete e _ ‘ Dl change [T Addiion
NAME . NAME
STREET ADORESS STREET ADORESS
oy -51-ap CITY-ST-2F
TME - [ petet= TITLE Ochenge ] Addifion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST- 28 CITY-5T-2IP

11. | hareby cenily that the information supplied with this filing does not qualify for tha examption stated in Section 119.Q7(3)). Florida Statutes. 1 further centity that the information
indicaled on this repon is true and accurate and that my signature shall have the seme lsgal effect as if made under oath; that | am a managing member or manager of the
fimited liabllity company or the recaiyar or trusiee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ma/ ﬁ P, ?@QJ.\ -200y  G54.F4B2URY

RE AWTTYRED OR PRINTED NAME OF —ounummtbmsmm Dai ! Dirytwrwt Phone 8




