2005 LIMITED LIABILITY COMPANY FILED

__—___ANNUAL REPORT (AR) Aug 02, 2005 8:00 am
DOCUMENT # L04000061088 b,

1. Entity Name ,f 7 Secretary Of State
CHARLES KOCH LLC % (08-02-2005 90005 Q12 ****55 .00

Principal Place of Business Mailing Address
3943 ROSWELL DR. 39843 ROSWELL DR.
e e Hll“l“ |H ||m|||“ "”‘ ||m||m II"I I"lmm Ilm ml' m“\ N m\
!

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, etc, 15t MOORE CR2EO0B3 (10/04)

City & State City & State 4. FEI Number Appliad For

76 ~ 0??6 ? 77 e Net Applicable
Zip T teountry i - - Country— 178 Certificaleof Slatus Desirgd— ._$5.00_A-ddi!ional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOCH, CHARLES

3943 ROSWELL DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

City FL Zip Code

8. The above named entity subfﬁ]t‘s-lhis staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered aggnt:
: —
SIGNATURE M M 7z /oz 3{/0 5

Signature. typed o primed nare of registered agent and tlke 1 applicabla {NOTE Regstsiad Agan® $gnature required when reinstaling) 7 DateE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oetele TITLE [ Change ] Addition
NAME KQCH, CHARLES NAME
STREET ADDRESS | 3943 ROSWELL DR. STREET ADDRESS
Ccy-s1-2P | TALLAHASSEE FL 32310 CHTY-5T-2IP
TITLE I Delate ITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-Z0P CITY-ST-21P
TITLE O elete TITLE [J change  [] Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
GiT7-57-7iF - CHY-ST7IIF e - - - R — Tt T
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
iITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHY-S1-2IP
TILE O pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on this reportis true and accurate and thal my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

7
SIGNATURE: M/ W LLE Z/.?o%»’ ‘ié;;m:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylirne Phone #




