o FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000054002 05-03-2005 90020 003 ****55.00
1. Enlity Name
KOH-SAMUIL I, LLC
Principal Place of Business Mailing Address
800 WEST PLYMOUTH AVENUE 800 WEST PLYMOUTH AVENUE
DELAND, FL 32720 DELAND, FL 32720
Suite, Apl. #, etc. Suite, Apt. #, etc.
P! a 04272005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number — Applied For
él 0- ;2 é 7 ? 3 ‘s 0 Not Applicabla
i Zi Count n
Zp Country P ouniy 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKER, KIM C ATTY
BOOKER & ASSQCIATES, PA. Street Address (P.O. Box Number is Not Acceptable)
2582 SOUTH VOLUSIA AVE
ORANGE CITY, FL 32763
City FL l Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME CAPULONG, ZENAIDA L NAME
SIREET ADDRESS | 800 WEST PLYMOUTH AVENUE STREET ADDRESS
CiTY-3T-2IF DELAND, FL 32720 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-2IP CITY-S5T-ZIP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J vetete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O petete TMLE [ change [ Addiign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TRLE O pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-ZP CITY-ST-2ZIP
11. | hereby certity that the information supplied with this filing does not qualify for the exempticen stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the Information
indicated oln this report is true and accurate and that my signature shall have tha same legal effect as If made under oaths; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. 30% ‘0£72 9}4-
o ZENBON L. CHPpAIoVG 5
SIGNATURE: Bnts o Opoy S A0
SIGNATU!I%D TYPED OR PRINTED NAME OF Si&ING HAN#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




