FILED

]
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am
ANNUAL REPORT ~ Secretary of State
PPﬁCNUMENT #1.04000042315 R 02-04-2005 90102 032 ****50.00
KOWAL SKI & BOHLINGER INVESTMENTS L LC.
Principal Place of Business . Mailing Address
709 PLAGGUEMINE-ROAD 109-PHABQHEMINEROAD
LAFAYEFFEHA—76501 LARAYERE-HA-70501
_ _ A 1H ] |
e = o = (IGO0
Suite, Apt. #, elc. Suite, Apt. #, etc. ] 01272005  Chg-LLC CR2E0S3 (10/03)
TG e | Dfeyte LA |9 Bos 737 e
Zp gja‘,s_og Counlljry 5 }8 ap &@X 100}“3 A 5. Certficate of Status Desired a ?&%mm

— ~B.-Name and A of C. Registered Agent 7. Name and Address of Now Regisierad Agent
P Name ~ Tt e —
UHLFELDER, DANIEL W :
3092 W. COUNTY HIGHWAY 30A Steet Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

¥

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
* the obligations of registered agent.

.

SIGNATURE

Shmm.lypndurpimdﬁ-d =1 gyt end e ¥ NOTE: Pagigiared Agent slgnaium required when relnetating)

Filing Fee is 85000
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM O Detete e Ddxcrange [ Addition
HANE BOMLINGER, LEWAS H 1l NANE Y

STREET ADDRESS D smeEmess | [ 0o B engy Tree Trnd

cmr.szp | LAFAYETTESLA—70501 ov-s1-w Lonforyetie, LATOS0E

TRE MGRM 7 pesate TmE ! ;a'.'cnanga O3 Addition
NANE KOWALSKI, JOESPH M MD NARE —_— N

STREET ADORESS | 169 PLACGHIENMINE-ROAD smemiomess | [0 o (Bewt ) ree T

OTY-ST-2P | LARAYETTELA—70501 CIY-51-2° Lofnyethe LAT050&

T {7 petee TRE i - O change [ Addition
NAME NAME

STREET ADDRESS |- e o o )| SREETAODRESS |- = e - N

oy -ST-29 coy-st-o¢

TRE [ Detesn e [0 Crange {3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2°P cmy-51.1P

THLE [ Detere ™mE {0 Crange [ Auition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-sT-7P CITY-£1-21P

TE {1 Delete TmE ) [J Change ] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-Si-ap Cimy-ST-21P

t1. | hereby vertify that the information supplied with this filing does not qualily for the exernplion stated in Section 119.07{3){i). Rorida Statutes._ | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | em a managing member or menager of the
limited Gabitity company or the receiver of trusiee empowered to execute this repost as required by Chapter 608, Florida Statutes. C 3 37)

SIGNATURE: %,///{“MM /M/% ( M5, Vaderie Wowalsit) 1/26/0S 11049548

r
1, OFf AUTHORIZED REPRESENTATIVE Dato




