2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo4000061088 - )

1. Entity Namo

CHARLES KOCH LLC

Principal Place of Businoss

3943 ROSWELL DR.
TALLAHASSEE FL 32310

Mailing Address

3943 ROSWELL DR.
TALLAHASSEE FL 32310

FILED

Apr 06, 2007

08:00 Al

Secretary of State

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo. ApL # elc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & State 4. FEl Number Applied For
76-0796877 Not Applicable
Zip Country ap Couniry $5.00 addtional

5. Cerlificale of Staus Dosired O

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

KOCH, CHARLES
3943 ROSWELL DR.
TALLAHASSEE FL 32310

Name

Sircet Address (P C. Box Number is Nol Acceplable)

— —— s o —_ —

City

FL

Zip Codo

8. Thoe abovo named onlity submits this slalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations ol rogislored agenl.

SIGNATURE

Sgnaluré, Iyped or prinled name of regisizrid agenl and hile | applcable, {NOTE: Regstared Agent signalure required whan remnstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
ntt MGRM [ pelee e O change [ Addilian
NAMT KOCH, CHARLES NAME LOn00RS3794 ’
SIRLLT ADDISS | 3943 ROSWELL DR. STRICT ADDIY 58 O4/1507 - :Efl_: :g.__.4 :":I_I, =N
G- 8I-71 TALLAHASSEE FL 32310 CITY-S1- /1P ~TE AR i Sets LI
I [ Deleta THLE [ change ] Addilion
NAME NAME
SIRTLT ADDRI 5% SIRTET ADDRESS
ClIY-s1-4P CIyY-SI-2IP
T (1 Delete (1gE: [ change [ Addition
NAML NAME
SIRLYT ADE S8 SIRELTADINA 8%
CIlY-SI-7IP CITY-8T-2IP
. 1 Deleta TNLE ¥ Charge ] Addilion
NAME NAMI.
SIRHET ARDRESS SIRELT AUDHESS
CIY-s1-71p CHY -ST-2IP
11Ee O belete n [ change [ Aduition
NAME NAMF
SIRELT ADDRESS SIREETADDRESS
CIY-81-71P CITY-8T-2IP
1t [ elsle 1 O Change ] Addilian
NAME NAME
STREET ADDRI 45 STREET ADDRESS
ciy-81-71p CITY -81-21P

11. | hercby certify thal the information supplied with this liling does not gualily for the exemplions contained in Section 119, Fiorida Slatules. | further certify 1hat the informalion
indicalad on this report is ruo and accurate and that my signature shall have the same logal offect as if made under cath; thal | am a managing member or manager of Ihe
kimited liability company or tho receiver or trusiee empowered to exccule this report as roquired by Chapler 608, Floricla Stalutes

é/w.Z O 850576 §71

SIGNATURE: M #M

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayl:ne Phone ¥




