FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

1R F ok e e
DOCUMENT # L04000036055 01-18-2005 90180 038 50.00
1. Entity Name
WILLIAM B. KOHLHEPP, LLC
LUUURU LY
Principal Place of Busingss Mailing Address
8221 DOMINICA PLACE 8221 DOMINICA PLACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s e DR G R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
Gity & State City & State 4. FEl Number Applied For
27-00 90 ?2_5 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired [} ?g'ggﬁf;;"onal
. _ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KOHLHEPP, WILLIAM B

8221 DOMINICA PLACE Street Address (P.Q. Box Number is Not Accepiable)

WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the ohligations of registerad agent.

N\
SIGNATURE
. ture, typed of printed name of reg agent and ntle i s (NOTE: Regrstered Agent signature required when reinstaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE - MGRM {7 Deete TITLE [ Change [ Addition
NAME KOMHLHEPP, WILLIAM B NAME
SIREET ADORESS | 8221 DOMINICA PLACE STREET ABDRESS
CiTY-ST-21P WELLINGTON, FL 33414 CHTY-ST-2P
TiTLE MGRM ] Delete TILE [ Change [ Addition
NAME SWEET, NICOLE § NAME
STREET ADDRESS | 8221 DOMINICA PLACE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CIvY-sT1-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME - - - — e NAME .
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-8T-2Ip
mLE [ erete TITLE O change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F CITY-5T-2IP
me ' J elete LE [Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am a managing member or manager of the
limites liakility company or the receiver of frusiee empowered o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ/ BK ot EFF i~/ 30;05 Y e WA LI T

SIGNATURE AND TYPED OR PRINTED NAM: SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayirne Phone #




