2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

| DOCUMENT # L03000008846 Jan 31,2006 08:00 AM
1. Extity Narme : Secretary of State
KOHLER MANAGEMENT SERVICES, L.L.C.
?nnciﬂai Place of Business Maiing Acdress
2840 M.E. 39TH COURY 2840 N.E. 39TH COURT
S e ER AT R
2. Principa) Mace of Business 3. Mamng Address
Suite, Apt. 4, etc. Suie, Apt. &, aic, 15t MOORE CRZEDS3 (10/05)
City & State City & State 4. FE( Number 16-1654345 i Appied Far
- Nat Appiil:‘-:ai
Zp Cauntey Zip Cauniry 5. Certificate of Stalus Desired O fi'ggnﬁ?;ﬂmm'
§. Name ant Adiress of Current Registered Agent 7. Name and Address of Now Reglstersd Agent
bame
KOHLER’ LORRAINE Strest Address |P.O. Box Mumbes is NOt Acceptatie)

2940 N.E. 39TH CQURT
LIGHTHOUSE POINT FL 33064 S

_é|ty FL { Zipy Cave

8. The abova named entity submits trus slaternent for the purpose of changing its registered office of registerad agent, or boih, in the State of Flanda. | am farmbar with, and goc.
the gbhigations of registered agent.

SIGNATURE
Shnatui, vl o prated caine Of fegn !9 ad aQuenl B0 TN © 2pritable {(NOTE Hegeiered AQemt Sigmiure raatved when rexmstnen) CATE
. UFILENOWHIFEETS $6000 °
Make Check Payable to Florida Department of State
L beemyMayises T
svs. MANAGING MEMBERS / MANAGERS ' 0. o ADDITIONS/ CHANGES . B
TILE P (R TLE N Uanﬂnu4 12348 1Change [
NAME KOHLER, £ OHRAINE HAME 02/10/05-80043-007 50. 00
STREEV ADDRESS | 2640 NE 39 CT STRCLT AQGRESS i - .
o-8-2f  |LIGHT HOUSE PT FL 33064 wry-gtze |
ToLE £ peters UILE [1Chaege  ([Qas
HAME QAR
SIREET AQURESS STHEET ADCRESS
CiTy-§7-0p Oly-§1- 29
e 3 polere e CItrange {340
NAME . MAME
STREET ADBRESS STREET ADCRESS
ore-stae CiTe-57-2ip
HRE {7 Delete g [Jcrange [3A
NAME NAME
STREET ADORESS STAEE] ABDRLSS
LTt -SE-2P CATY-§7- 2P
it 1 Delete HILE YChange (3 A
HARE NAME
STIET ADDRESS SIRCET ADDRESS
OITY- ST- 2P Y -51-2P
T £ pelete TLE Ol Change [
MAML NAME
STRCET ADORESS SIRECT ADURLSS
Cify-51-2p CITY-$3- 1P

T1. t hereby certly that [ne informaten supplied with this filing does not quality for the exempt&cr{s containad m Seciion 118, Flonda Statutes, 1 further cartify that the mfo:rr..";'
indicated on 1nis Teport 18 ue and accwate and that my signature shall have the same legal effect as f made under catk; that ! arm a managing rmember o manager of
limited hapility company o the Teceiver or lruslee empowered 1o execule INis Teport as required by Chapter 638, Rarida Statutes

wQuo\mm,u \cn\n{@;f [ zw{o{oﬁ‘ﬁ-"wz

Timuterd: Mivwio B

SIGNATURE:

SIGNATURE MDD TYEED OF PRINTED NAME P CIEMAE ANACTE MEITER 4 AMATER MR &LTHABRITED RECEEREWTRTA: T



