2006 LIMITED LIABILITY COMPANY 50

- ANNUAL REPORT (AR)

DOCUMENT # L04000020228
1. Entity Name F-I L_ E F) ‘
DENNIS P. KOEHLER, LLC ) -

Principal Place of Business

Mailing Address

\ v 1.
1230 N. CONGRESS AVE. STE. 104 1280 N. CONGRESS AVE. STE. 104 < ’ = ' :
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ’ll“l Hl”ll"”m”l“‘ mll“l”ll'
2. Prnincipal Place of Business 3. Mailing Address
Suile, Apt. 4, etc. Suiie, Apl. #. etc. tst MOORE GR2EGS3 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2696075 Not Applicatle
Zip Country Zip Country e . $5_00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E

Street Address (P.O. Box Nurmber is Not Acceplable)

PALM BEACH GARDENS FL 33410

Ciry Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signatura, lype or proled name of registered agenl aod itfe st apphaable, {NOTE Regisicnad Agenl signnliee required when seinsliling) CATE
FILE NOW"' FEE is. $50.00
Make Check Payable to_Florida Departmem of State
Due By May 1,2006 -~ :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
AILE MGR O Detete THLE [l Change [ Aadition
NAME KOEHLER, DENNIS P NAME
SHEET ADDRESS | 1280 N. CONGRESS AVE. STE. 104 STRELT ADDRESS
Ciy-S1-2P  |WEST PALM BEACH FL 33409 CIFY-ST- 2P 7) / 14
i ] oelete TTLE T [Jchange [ Addition
NAME NAME
SHAFE] ADDRESS STRFET ADDRESS
Y- §T-71P CITY-ST-2IP
I R ——3 potsie- une _ _ 3 Ghange 1 Addition
MAME Mame e -
SHRLET ADDRESS STREET ADDRESS SN i T4
CIY-ST-2IP CITY- 5i-2 40605 “L51|J4._:**|JUE E&00, 100
TR O Delete TITLE [ change  [] Additien
HAME NAME
STRLLT ADDAESS STREET ADDRESS
CIY-ST-7IP CHY-$T-2IP
THLE 7 Detete THE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIvY-$1- 2P
s O pelete TME ] Ghange [ Adition
HAME NAME
SIREET ADDRESS STREFT ADURESS
ghy-ST-2P CHTY-$1-2IP

11. | hereby certify that the informalion suppiied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report s lrue #MY accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
imiled hability company or aiver or rustee empowered (o exacule this report as required by Chapter 608, Florida Sratutes.

2/23/06 _<p/-684-284

Dane Lyt Phono X

SIGNATURE:

SIGNATURE AND TYPED B\PEINTED NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHOFIIZED REPRESENTATIVE
W~ T N T S




