. FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000036055 02-01-2006 90019 032 ****55 00
1. Entity Name
WILLIAM B. KOHLHEPP, LLC
W W W W W W
Principal Place of Business Mailing Address
8221 DOMINICA PLACE 8221 DOMINICA PLACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apl. #, elc Suite, Apl. #, atc.
5 01082006 Chg-LLC CRZE083 (11/05
3104 Ysuant Cr 3iod UsHanT CT. 9 sy
City & State City & State 4, FEI Number Applied For
WerringTonN, Fi Weee inaron , FL 27-0090925 Not Applicable
Zip Country Zip Country » ) $5 00 additional
5. fi :
334'4 33414 Centificate of Status Desired [l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHLHEPP, WILLIAM B
8221 DOMINICA PLACE Sireet Address (P.G. Box Number is Not Acceptable)
WELLINGTON, FL 33414
3104 UsHaur Cr
Cit Zin God
'y M/EI—J—IN'GT'«QN FL | ‘pgogeq.tg
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhglobligations of registered agent.
SIGNATORE [~9-06
N £ B Signatugs’ ¥oed or printed narme of rglfsiered agent and ttle if apphcanle {NOTE" Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
me MGRM 3 Delete TTLE X Crange [ Addition
NAME KOHLHEPP, WILLIAM B HAME
STREET ADDRESS | 8221 DOMINICA PLACE STREETADDRESS | R Jer tf Usirant Or
CITY-ST-21P WELLINGTON, FL 33414 iy ST-2IP W"—"‘—lﬂ)&nn}, F L 33 q,gg
TITLE MGRM [ Dekete TITLE Change ] Addition
NAME SWEET, NICOLE S NAME
STREET ADDRESS | 5221 DOMINICA PLACE sweetooness | 3io4 UseANT CF
CFv-sT-zf | WELLINGTON, FL 33414 CTV-5T-2P WeeriLnarond, L& 33414
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57-2IP Ny SI-21p
Tme [ Delete TnLe [0 Changz [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S§T-ZIP CITY-ST-2IP
TILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-219
TIILE [ petete TILE [ Change [ Addttion
MAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITyY.S1-2p
+1. | hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: {~F-0¢
SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




