: 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000031742

1. Entity Name
KOEHNLEIN & ASSOCIATES LLC

Mar 10, 2008 08:00 AM
Secretary of State

T
.Principal Place of Business Mailing Address
490 PERCHERON CIRCLE | 490 PERCHERON CIRCLE

NOKOMIS, FL, 34275 05" | 4 NOKOMIS, FL 34275 US
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01032008 No Chg-LLC CR2E083 {t12/07)

Applied For
Not Applicable

4. FEI Number

5. Certificate of Status Desired

| 55.00 Addittonal
Fea Required

8. Name and Address of Current Reglstered Agent

KOEHNLEIN, GLEND
490 PERCHERON CIRCLE
NOKOMIS, FL 34275

-
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T

-IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Forida. | am famiiar with, and accept

Signaiire, typed or phnied name of registerad agent and tnie If applicabls.

{NOTE: Ragsterad Agent signature raqured when rensiatng)

DATE

..; +  FILE NOWH FEE IS $138.75
. After May 1, 2008 Foo will bo $538.75
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AT A0

.8

MANAGING MEMBERS/MANAGERS

——
NAME

! STREET ADDRESS
CITY-ST-2P

MGR
KOEHNLEIN, GLEN D S
490 PERCHERON CIRCLE S

NOKOMIS, FL 34275 T

TIMLE
RAME

CITY-5T-2P

MGRM

KOEHNLEIN, MARTHA ¥
490 PERCHERON CIRCLE
NOKOMIS, FL 34275

TME

NAME

STREET ADDRESS
— |-CITy-51-2apr

I
‘ STREET ADDRESS

THLE

NAME

STREET ADDRESS
CRY-ST-7P

TALE

NAME

STREET ADDRESS
CITy-S1-2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P
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‘ 11. [ hareby certi

that the information supptied with this filng does not qualify for the exemptions contain

ed in Chapter 119, Florida Statutes. | further certi

ty that the information

indicated on this report is true and accurate and that my signaiura shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited hability company or 1he receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: /22 (O, W

3f7/6 &

P~ 3207440

FIGHATURE AND TYPED OR PRRNTED NAME OF MG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytyme Phone 4




