2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000018768

1. Entity Name

GERALD KOHLER, L.L.C.

Principal Place of Business

13715 SCHARBER ROAD
DADE CITY FL 33525

Mailing Address

13715 SCHARBER ROAD

FILED
Aug 08, 2006 8:00 am
Secretary of State

08-08-2006 90033 037 ****50.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, eic. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number Applied For
Ernd 2a-2¢83/07 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired O $5.00 Adaitionar
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWLON, JOSEPH
12146 CURLEY STREET
SAN ANTONIO F| 33576

Name

Street Address {P.O. Box Nurnber is Not Acceptable}

City

FL Zip Code

8. The above named entity submns_.f{hus stalement for the purpose of changing its regisiered cffice or regislered agent, or both, in the State of Florida. | am farmiiar with, and accept the

obiligations ¢f registered agent.

SIGNATURE
M = Signature, iyped or prmied rame of Tegistreu agent and bile o appicanie. (NOTE Reg:slmeu Agent sigratura roguirect when rmnsnlrng} DATE
! FiLE NOW!!' FEE !S 350 UO
! 'Make Check Payable to-Florida Depanment of State
Due By September 6 2006 - .
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nme MGRM . O pelete TLE [ change [ Addition
NAME KQOHLER, GERALD_ NAME
sireETropRess | 13715 SCHARBER RQAD STREET ADDRESS
CIFY-ST- 2P DADE CITY FL 33525 CY-$1- 219
TE O pelete J e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2P oY -S1- 2P
TILE O pelete THLE [ Change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRISS
CIY-ST-21P CIrY-8T7-21°
TmE 71 pelete TILE [ Crenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
arv-S1-2° oy -51-29
TINE O pelete E [1cChange [ Adarion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21 oY -S1-21P
TILE [ belete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S7- 21 CITY-ST- 219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information indicated on
this report is true and accurate and that my signature shalf have the same legal effect as il made under oath; that | am a manaaing member or manager of the limited liabilily company

or the receiver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: -Af?—IJ/ /M 7/30/aé

SIGNATURE AND TYFED OR PRINTED NAME OF

MANAG gR OR AUTHORIZED REPRESENTATIVE Date

332 £/32%2Y

Dandima Phone #




