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

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000076313 02-27-2006 90417 045 ****50.00

1. Entity Name

KAHLE FAMILY INVESTMENTS (Il, LLC

Principal Place of Business Mailing Address sl )

6020 5TH STREET S.W. 6020 5TH STREET S.W. 20 0 1 0 506

VERO BEACH, FL 32968 VERO BEACH, FL 32968

e s R RC AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)
Cily & Stato City & State 4. FEI Number Applied For

ArRUESEOR 5 [-053894 | Trs pppicae

Zp Couniry g Country 5. Certificate of Status Desired O Ei'ggq‘ﬂs:;”""a'

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name
TIERNEY, THOMAS W ESQ
ROSSWAY MOORE & TAYLOR Strest Address (P.O. Box Number is Not Acceptable)
5070 NORTH HIGHWAY A-1-A, SUITE 200
VERO BEACH, FL 32963

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of regisiared agent and title if applicable. {NCTE: Ragistared Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM [ Delete 1MLE [ Change [ Addition
NAME KAHLE, GEORGE A NAME
STREET ADDRESS | 6020 5TH STREET SOUTHWEST STREET ADDRESS
CITy-$T-21P VERO BEACH, FL 32968 CITy-§T-2IP
TITLE [ Detete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 Delete TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-5T-21
TmE 7 Delete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
e [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
“TITEE 3 Delete ME M Change [ Additian
NAME ’ NAME
STREET ADORESS STREEF ADDRESS
CITY-S1-1 CITY-SE-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Plarida Statutes. I further certify that the information
indicated on this repori is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or the raceiver or trustee empawered %uhlhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: <7 W]/ Gueors D iahle 3206 0 V3-V7P-2324

SIGNATURE AND TYPED OR PRINTEC NAME OFSIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




