2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ° FILED

DOCUMENT # L03000008846 Mar 05, 2007 08:00 A
1. Enlity Namo S l‘, t f State
KCOHILER MANAGEMENT SERVICES, L.L.C. ecre ary 0
Principal Place of Businoss Mailing Addioss
2940 N.E. 39TH COURT 2940 N.E. 39TH COURT
e e Hllw' I”ll’ll m” "w m” ||”' IIW ||m ‘l’l”lml‘l‘l |”"‘ mlll’
2. Principal Place of Business - Na P.O. Box # 3. Maiting Addross
Suite. Apl, #, clc. Suite, Apl. #, olc 1st MOORE CR2E083 (10/06)
City & Stato Cily & Slalo 4. FEI Number Apphed For
16-1664346 Nel Applicable
2P Country Zp Counlry 5. Cerlificale of Status Desirod O gi‘gg“‘:\l?:c""“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

KOHLER, LORRAINE
2940 N.E. 39TH COURT
LIGHTHOUSE POINT FL 33064

Streel Address (P.O Box Number is Nol Accoplable)

City . FL Zip Codo

. The above namod enlily submits this stalemenl lor the purpose of changing s rogistered offico or rogrsiorcd agent. or both, in the Stale of Florida | am famihiar with, and accept
the obligations of registerod agenl.,

SIGNATURE

Sgnature, typed ar priied name Gl regislered agenr atd hike i appheabla. {NOTE. Hegsierea Agent signattre requved when rensiatg) CATE
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/CHANGES
mr P O pelere nitt [ Giange [ Addition
NAME KOHLER, LORRAINE NARI UnDDUDESf 144
SINTTANDSS | 2940 NE 39 CT SINLTADDLSS [|3,.f14,. ‘_BDUL‘,I:; 00k 501 i)
CITY- S1- /w0 LIGHT HOUSE PT FL 33064 . CIY - SI-4p
nu O oelete nit Ochange  [J Addition
NAME NAMI.
SIREET ADDRESS SIRLE [ ADDRESS
CNY- 512 ONY-sl-Ap
e, O pelete i [ Change [ Adallion
NAMI. NAME .
SIRITTADDRI 85 STRILTADDIYSS
CIlY - 5i- A uiir-si1- 2P
it [ nelete 1NE [ change  [J Adaition
NAME NAMI
SIRELT ADOI S8 SIPEL 1 ADDILSS
ChyY-S1- 71k CITY-S1-71P )
nmr {7 Delete VI [ change ] Addition
NAMI NAMI
SIREET ADDA S8 SIRILTADDIY 48
CIy-81-4r CITY-§i- 21
Tt [ pelote 1nE [ change [ Audilion
RAMLE NAME
STHIET ADDRI SS STREET ADDRESS
CITY-ST-7IP CITY-sI-2IP

. | horaby cerlify thal tho information supplied wilh this filing does nol qualify for tho exemplions conlained in Section 119, Florida Statutes. | further certify that the informaticn
Indlcaled on this reporl is truc and accurate and thal my signature shall have lhe samo legal effect as if made undar oalh, thal | am a managing membor or manager of tho
limiled Labilty company or the recgiyer or lrustee empowered 1o execule this report as raquired by Chapler 608, Florida Slatutes,

SIGNATURE: \AO’Q'\IQ-"'"’

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

.




