2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) _ . FILED
DOCUMENT # 104000042315 EE T Mar 02, 2006 08:00 AT
1. Enfity Name
KOWALSKI & BOHLINGER INVESTMENTS L.L.C. Secretary Of State
Princlpal Place of Busingss Méning Addres:;
102 BENT TREE TRAIL 102 BENT TREE TRAIL .
T R LI
2. Frincipal Place of Business 3. Mailing Address l

Suite, Apt, ¥, eic, Suite, Apl. #, elc. 15t MOORE CR2ED83 {10/05)

Ty &5 City & Siai . FEl Number U | Applied F

ly & State v & Slale ¢ T 2001 203738 %J[ Ni? Appu:;bfe
Zip Country ap Counlry 5. Derfificate of Status Desirad 0 gi'ggq $f§;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_g;t_ -

Name

ggngF%Dggﬁp%w[E}-GﬁWAy 304 Street Addrass (P.O. Box Number 1s Not Acceptabie)
SANTA ROSA BEACH FL 32458 : —— -

City FL I Zip Coce

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Sgnalie, lyped or penled name of regstared agent and Wie ¥ appkcatle (NOTE Requstorod Aqen: Sgiadure required when weinstating) DAYE o
. FILE NOWM! FEE I8 $50.00 " 0 ..
Make Gheck Payable to Fiorlda Departmient of State
g, MANAGING MEMBERS] MANAGERS 10, ' _ ADDITIONS/CHANGES
HRE MGRM [T pefete e O Change [ Addition
NAME BOHLINGER, LEWIS H i NAME ”ﬂﬁ[}l}ﬂ 4’53358
STREET ADDRESS ]102 BENT TREE TRAIL STREET ADDRESS e ;. 4:,'!36 'EQD 170 ]_8 Ea 0
Cm-ST-2P  {{ AFAYETTE LA 70508 CIvY-57-21P ) T } _
L MGEM T Dateze TTLE ] Cnange ] Addition
NAME KOWALSKI, JOESPH M MD NAME
STRELT ADDRESS | 102 BENT TREE TRAIL STREEY ABDRESS
CITY-87-ZP LAFAYETTE LA 70508 CITY-57- 2P
TRE [ Deite TTE T Change [ Acdition
HAME . o m e N NaME
STREET AGDRESS STREET ADDRESS
CITY-ST-28 CRY-ST-7p
TIE 3 pelete TE ' 7 [} Change [T Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CIRY-ST-ZPP vy -87-5¢
TmE 7 betele TRE [J Change 7 Addlition
NAME NEME
STREET ADDRESS STREET ADDRESS
oSt iy -ST-2P
HILE 3 pelgte TILE [J Change T Addifien
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-37- 1P

11. I hereby cerlify that the information supplied with this fiing does not qualify for the exemplions contained m Section 119, Florida Statutes. | urther certily that the miormation
indicated on this report is irue and accurale and thal my signature shell have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
wmited liability company 7reﬂeiv‘er or trusiee empowered 1o execute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /"Mﬁﬂ% ) ) - ogle qifi;ﬂf

SIGNATURE AMTYPED Oft PRINTED MAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHGITIZED REPRESERTATIVE Date Uayirre Phone #




