2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000061088

1, Entitphame

CHARLES KOCH LLC

May 17,2006 08:00 A
Secretary of State

Principal Flace of Business

3943 ROSWELL DR.
TALLAHASSEE FL 32310

Mailing Address

3943 ROSWELL DR.
TALLAHASSEE FL 32310

TR R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. # elc. Suite, Apt #, elc

1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
76-0796877 Nat Applicable
Zie Couniry e Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

KOCH, CHARLES

Street Address (P O. Box Number 1s Not Acceptable)

3943 ROSWELL DR.
TALLAHASSEE FL 32310

"

- City

- FL

Zip Code

B. The above named entity subrnits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famibar with, and accept

the obhigations of registered agent

SIGNATURE

Stynalure #yovd of piniled name OF fegpsieed agent ana bl § apphcabi {NOTE Resicred Agenl signdlure IEQuite:] wheh [enslang) DATE

L N R

9. MANAGING MEMBERS/MANAGERS ADDHTIONS / CHANGES
MLE MGRM O pelere Tme Ol change [T Addion
HAME KGCH, CHARLES NAKIE
STALFT ADDRESS {3943 ROSWELL DR. STREET ADDRESS
ory-5-2° | TALLAHASSEE FL 32310 CITY-ST- 2P
e [ petete TILE POOOOOSES 155 O Change [ Adation
HAVE HAME 05/720/06~80115-001 50.00
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
e : i _ I7] Deiele _TRE _ [ Change  [_] Addion
HAME NAME
STRLET ADDRESS STRELT ADORESS
CITY-ST- ZiP £ITY-ST- 200
TME O Deiete TILE O Crange [ Addution
NAME NAME
STREET ADDRESS STRIET ADDRESS
CINY-Sr-21p CITY-ST-73P
HLE [] Delete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CeTY-§1-71P
i3 [ petete TITLF [ Change [ Adction
HAME NAME
STREET ADDRESS STREET ANDRESS
EITY-ST- 2P CITY-ST-21P

11. | hereby cerlily thal the information supphed with this hiling does not qualify (0r the exemptons contained in Section 119, Florida Statutes. | further certify that the information
incicated on Ihis report 18 rue and accurale and that my signatwre shall have the samo legal effect as if made under calh, that ! am a rranaging member or manager of the
hmited hability company or the recewver or fruslee empowerad to exacule this report as required by Chapler 608, Flonda Slalutes

SIGNATURE: ﬂMa K/ J‘J»

0
/0@ Eg5‘% £193

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

5/
T

Date Layvrne Phena »




