o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPOF 1 (AR)

FILED

1. Entity Name
KOHLER MANAGEMENT SERVICES, L.L.C.

DOCUMENT # LO3000008846 ﬁ;

Jan 29, 2005 08:00 AM
Secretary of State

Mailing Addré ss
2840 N.E. 39TH COURT

Principal Piace of Business

2840 N.E. 39TH COURT
LIGHTHOUSE POINT FL 33064

LIGHTHOUSE POINT FL 33064

Il

il

il

i

2. Principal Place of Business 3. Mailing Address - o
Suite, Apt #, efc Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number T T T L Applied For
16'1664346 i , l th ﬁppiica‘c
Zip Country e Courtry 5. Cetiificate of Status Desired | $5.00 A_d"“!?"_?{_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Ageni -
) T T Name S - - T
KOHLER, LORRAINE - - — —
2940 N.E. 39TH COURT Street Address (P.O. Box Number is Not Acceptable) o
LIGHTHOUSE POINT FL 33064 -
City B i i FL I Zip Code

the obligations of registered agent.

SIGNATURE _ : e — — —

Signature. vped o pentac name ol registered agent and it # appicabe THOTE, Nagisterad Agent sipnalu'e equited when reinstafing} DATE o

FILE NOW!!! FEEIS $50.00 7 0000204008
Make Check Payable to Florida Department of State | 1y ;253 H'DStSQGgE"GEG &0, 00
Due By May 1, 2005 .

9. MANAGING MEMBERS | MANAGERS ] 1o ADDITIONS/CHANGES i
e P - O oelete i O Changs (] Adini
NAME KOHLER, LORRAINE NALSF
STREET ADDRESS (2940 NE 35 CT STHIFT ADDRESS
Ciy-5I-21P LIGHT HOUSE PT FL 33064 CITY-ST- 2F
TiLE 3 Defete TILE [JClags A&
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy S7- 7P GiIY-SI-2P
TiLE [ Delete TIILF Ol change 5 A
NAME HAME
STREFT ADORESS SIRELT ADDRESS
Y-S 2P I Y-S 2P
TLE ] Deiste T T T change  [J Addit:
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21® eIy -S1-7F
TITLE O petete TRk O Chaﬁge T Ase
NAME MAME
STREET ADDRESS SIREET AOIFESS
oITY-SI- 7iP CITY ST-7P
TLe Cloetets | mne O ohage” Ela
NAME NanE
SHREFT ADDRESS SIREE] AUDRESS
CIfY-ST- 2P CINY-57- 8

11. | hereby certify that the information suﬁbii“ea with tf1i?ﬁ|ing doses not @alify for the exem ptibn stated in Section 1 ]‘Q.OTtS)(D. Florida étatutes.T?ﬂﬁhef::érii?y that fﬁe_informaticn
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the

limited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter £08, Florida Statutes.

SIGNATURE;

SIGNAT

AND YYPED OR PRINTED NAME

[ 95442}

emM-04 J
Dayirme Phona.ﬂ/




