2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) -

FILED
Mar 18, 2005 8:00 am

Secretary of State

DOCUMENT # 104000020228
1. Entity Nama ,A Pr (02-22-2005 90075 Q17 ****50.00
DENNIS P. KOEHLER, LLC
Principal Place of Business Mailing Address
1280 N. CONGRESS AVE. STE. 104 1280 N. CONGRESS AVE. STE. 104 30001936
WEST PALM BEACH_ FL 33409 WEST PALM BEACH FL 33409
i
Suite, Apt. #, elc. Suite, ApL ¥, eic. 15t MOORE CR2E083 (10/04)
City & State City & State Applied For
‘5953696075 St i
Zp Country Zip Country $5.00 Aadttionas
§. Certiticate of Status Desired 0 Foe Required
5. Name and Address of Curreml Hegls!orod M 7. Natme and Addresa of New Registered Agent
e - Nama — e —_—
CORPORATE CRE.ATIONS NETWORK INC -
11380 PROSPERITY FARMS ROAD #221E Sreat Addrass (P.0. Box Numbar is Not Accapiable)
PALM BEACH GARDENS FL 33410
City FL l Zip Code
8. The above namad entity submits this stamment for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ryped o prntad narme of regkensd sgenl and tiie § soplcabie (NOTE mldmmlwmmuwmmwm) DATE
E L R R T .x-r"-nfn:r—!@ﬂ W i
A HEENOW $EO.00 RIS
;‘ ;‘;_# fable; ¢ rl'mnn olvgrta
i f 2 : e o
sl ;su'wgysr A 1wmm\,.b- ‘ﬁ ‘:«‘3"“5%
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
TILE MGH O pelee HILE O change [ Adition
NAME KOEHLER, DENNIS P NAME
STREET ADDRESS | 1280 N. CONGRESS AVE. STE. 104 STHEET ADORESS
Lify. s1.op WEST PALM BEACH FL 33409 QY-57-7P
ALE 3 Datsta TIME O ckmge [ Addition
NAME NAME
SIREET ADDAESS SIRELT ADDRESS
ony-S1-2# CiIY-51-21P
e T Detew TRE O Change [ Addition
NAME - NAME T T -
SIREET ADDRESS STREET ADORESS
YIS IPT T[T - - - = = = - - - CifY-§1-2IP~ —_—— —— -
e {1 oatats TIRE [0 Change [} Aadition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-S5- 0P ciIY-51-2P
TILE O Deien me [Jchmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-SI- 2P
ME O patiete TIILE [ change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
oiy-st-2p A -t z¢
11. ¢ hereby certify that the informagibn stpplied with this filing does not qua!nly ior the examption statad in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reportis tfd 2hd agcurate and that my i | have the same legal effect as if made under cath; thal | am a managing member or manager of the
Emitad Babdlity company pf the rpcenler or ustee el as required by Chapter 608, Florida Stanstas.
" Tens T, faEraeR. ;;//5,/04
SIGNATURE: Mavagr— L6~ 654254
FIGMATURE AND TYPED DR PW OF IIMHQ MEMBER, MANACER, Oft AUTHORIZED REPRESENTATIVE Dayurrs: F'ﬁal- L]




