2007 LIMITED LIABILITY COMPANY FILED

%

™" "ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # L03000018824 ecretary of State
1. Entity Name
04-30-2007 90038 016 ****55.00
KOLSEN AND ASSOCIATES, LLC
Principal Place of Businoss Mailing Addross
4540 5TH AVE 4540 5TH AVE
T e ”II"I“ I” mll“m ||m ||w ||M I|‘|’ ”ll‘ ml‘ Wl »I“ M“‘ ‘“ ‘“‘
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
same AS Absvé Spme AS ABovE
Suite, Apl. #, elc. Suile, Apl. #, ole. 15t MOORE CR2E083 (10/06)
Cily & State City & Slale 4. FE! Number Applied For
42-1594237 Not Applicatle
Zip Country Zip Country . $5_00 Additional
oy So/-/,-u . “r ‘,’u v 5. Certificale of Status Desired & Fee Roquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

e

LEON, LISAM -

LEON LAW OF#|CE, PA Strect Address {P.O. Box Number is Not Acceptable)

5095 US 1 SOUTH
ST. AUGUSTINEFL 32086

City FL Zip Code

8. The above named enlily s';urbrm‘ls this statement for the purpose of changing ils regislered officc or regislered agent, or both, in the Stale of Florida. { am familiar with, and accopt
the obligations of registered agént.

SIGNATURE L
Signateire, 1y 2d or porfed -

ma ol regualerea ngem gacd Bie F aneheaole INOTE. Reqistered Agent sigaalure seqaired when rersianng) Davs

’ FILE NOW!H FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

1itE MGRM ] Delele Lt [ Change [T Addition
NAME KOLSEN, WILLIAM HAME

SINTTADDRESS | 4540 FIFTH AVE STREE F ADDRESS

CIF-ST-21P SAII\T AUGUST}NE FL 32095 CITY ST-2iP

e ; i O Detete e ~MeRm [ Change ‘S@mnmu
NAME Lﬁ%‘:a_ﬂ_ﬁ——"“‘*‘“’ﬁﬁ NAME Keeben, TRAVIS _

SIIE 1 ADDRESS o STRLET ADDRESY 2. PRAH A A e

Iy ST 7P - Qs | s e EF i E e Zro8 Y _
1L {1 pelete HTLE [ Change  [_] Addition
NAME HAMI

SIRET | ADDRESS STRFET ADDRFSS . a _

CirY-SI- 7P CITY ST. 7P

e 1 pelete TILE [ change ] Addition
NAE NAME

STRFET ADDRESS SIRELT ANDRTSS

ClY-81- 7P CITY-8T 2P

MLE [ pelete nmr [ change [T Addition
NAMF NAKE

SIRLET ADDRESS STRELT ADDRESS

CITY-ST-2IP GIY-ST /1P

e 7 Daele TILE [ change ] Addition
NAME NAME

SIRLET ADDRESS SIRFF] ANDRLSS

CIIY- SI-4IP Iy s1-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate angd thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trugtec empowored to execute this roporl as required by Chapter 608, Flerida Slatutes

SIGNATURE.: /W(/b ~ "Z// V/d"? Fof-s¥T-28¥7

SIGNATURE AND T¥YPED OR PRIN‘lFD NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daynrma Phine #
=




o ATTACHMENT ~ H008%435

STATEMENT OF OWNERSHIP #COS'OOQO @

: "o
This certifies that I, 7 RAVIS /é Lse& am 2 member or

(APPLICANT'S NAME)

managing member of Nortsenw + AsSoc/#7 &3 LLC
{LIMITED LIABILITY COMPANY NAME)

I own /o % of the units issued by the Limited Liability Company
listed above.

Affidavit of Applicant: I certify that the information contained herein is true

and correct to the best of my knowledge.

"T’KHUTS’ /6&—55"'/

%’ﬁ (PRINTN‘?M? L/

—(APP LICANT'S SIGNATURE)

ae oy

(DATE)




S ATTACHMENT HODBEH 35
g | o #:LOFOOOOI yE2/

STATEMENT OF OWNERSHIP

This certifies that I, Willipm 3. g" £SE™  4m amember or

(APPLICANT'S NAME)

managing member of /K/&LS@N + AsScciptEs LL
(LIMITED LIABILITY COMPANY NAME)

I own Fo % of the units issued by the Limited Liability Company
listed above.

Affidavit of Applicant: I T:ertify that the information contained herein is true
and correct to the best of my knowledge.

'ZUT.LL—/;}M T /eoZ_Sé\"/

(PRINT NAME)

War |

"‘{A}’PLICANT'S SIGNATURE}

04122007

(DATE)




