FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000047768 02-27-2006 90417 046 ****50.00
1. Entity Name
KAHLE FAMILY INVESTMENTS Il, LLC
Principal Place of Business Mailing Address ‘
6020 5TH STREET S.W. 6020 5TH STREET S.W. 2 uﬂ 1 0 5 0 5
VERO BEACH, FL 32968 VERQ BEACH, FL 32968
Suite, Apl. #, etc. Suite, Apt. #. etc.
P uite. Ap 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number St Applied For
APPLIEEB-FOR 51 053 qb 9’0 Not Applicable
Z i i i
P Couniry Zip Country 5. Certificate of Status Desired (] $5.00 Aaditional
Fee Raquired
€. Name and Address of Current Registered Agont 7. Name and Addrass of New Ragistered Agent .-
Name
TIERNEY, THOMAS W ESQ
ROSSWAY MOORE & TAYLOR Street Address (P.O. Box Number is Not Accaptable)
5070 NORTH HIGHWAY A-1-A STE. 200
VERO BEACH, FL. 32963
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent end title if applicable. {NOTE: Registared Agenl signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM . O Delete TMLE O Change  [TJ addition
NAME KAHLE, GEORGE A NAME
STREETADRESS | 6020 5TH ST, SW STREET ADDRESS
Ciry-sT-21f VERO BEACH, FL 32968 CITY-§T-1P
TITLE ] pelste TILE [ change [ Acdilton
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2IP CITY-5T-2IP
TITE O Delete TTLE [} Change [ Addition
NAME HAME .
STREET ADDRESS - ’ STREET ADDAESS -
ciny-s1-ap CITY-ST-2IP
TmE O Detete WTLE D change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE [ Celate TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITy-S1.2IP
TILE 3 Delete TIMLE [0 Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on ihis report is true and sccurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
. ) . .
7, ahle )20l 79 o+
SIGNATURE: 77 /(% Gueoxge f K 122 N12-775- 222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona #




