2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000042315 Mar 05, 2007 08:00 Al
1. Enlly Namo - O .
KOWALSKI & BOHLINGER INVESTMENTS LL.C. Secretary of State
Principal Place of Bi.fsmc;ss N Maiting Addross i h
102 BENT TREE TRAIL 102 BENT TREE TRAIL
- A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - o
Sulte, Apt, #, otc. - Suite, Apt. #, efc. ist MOGORE CR2ECS3 (10/06)
City & Stase _ o City & State N 4, FE! Mumber Applicd For
- i - 20‘1 203739 Not Applicable
2 Gountry Ze Country 5. Cerlficate of Status Dosired & §5'00 Additional
a8 Required
6. Name and Address of Current Registered Agoent 7. Mame and Address of New Registered Agent O
) Name i S
ggg‘; %Dgoﬂbggﬁ}i i&%‘éﬁw AY 30A Siroot Addrass (P C. Box Number is Not Accoptabley '
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named ontity submils this statomant Jor the purpose of changing iis regisicred offico or registorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogislered agont, :

SIGNATURE _ = =
Sgnetute, yped of prnlad nams of regstared aget and sk # appiosble {NOTE Ragrsterad Agent signafure tequirogd when reiretating} DATE
FILE NOWII! FEE IS $5G.00
Make Check Payable to Florida Department of State UROOO0s=5078
Due By May 1, 2007 3A3/07-80082-011 58.00
Q. MANAGING MEMBERS/ MANAGERS 10, ' " ADDITIONS { CHANGES ”
it MGRM a O oelete Bas i ) CJchange {1 Addilion
i BOHLINGER, LEWIS H 11l NAME
STRELT ABDRISS | 102 BENT TREE TRAIL SIRI L ADDRLSS
CEY-STAP | LAFAYETTE LA 70508 CHY-ST 7P
HITLE MGRM 0 getete fINLE 3 change ] Addithon
NAME KOWALSK!, JOESPH M MD HAMIE
STRIFT ADDRESS | 102 BENT TREE TRAIL SIRELT ADDAESS
ENY SLWP | AFAYETTE LA 70508 CITY ST-AP
THL M selete BAL O Ghunge [ Addion
et WAME
SIRLEE ABDRTSS SIRELTABINESS
CIFY-5% 2P CIY-S1- 1P
e 3 Dalete Hih [ ohamge [T Addibon
HA l naMt
STRET Y ADDRESS SHRCCT ABDIESS
CHY 8- 4P GITY-S[ 7P
T [ oolele HitE {7 change [ Addline
HAME RAML
STRITY ARDRESS SIRLET ABDITSS
CIFY -1 24P GTY-S1 TP
L 3 o T ' O change T Agdition
Nzt WAME
SIRLLE ADDRESS SIREE] ADORESS
CiY-ST- 0P CHY 317

1. | horeby cenify that the nformation suppiied with s fiing does not qualily for the exemptions cantained in Scction 119, Florida Stalules. | further cerfly that the Miformation
indicated on this report is frue and accurate and that my signature shall have the same legsl effect as if made under oathy: that | am a managing member or manager of the
limited Habitity company or the recgiver of irystee empowared to excclle this repor as required by Chapler 608, Florida Statutos. 3 3 __7

B —

41745 ﬁe%/z/é') vo6~rsyf

PAINTED NAPE OR-GENING mem#mm MANAGER, OR AUTHORITED REPRESENTATIVE Daytime Phona §

SIGNATURE:

SIGNATURE ANE TYPE




