FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000038693

1. Entity Name

KOSAR INVESTMENTS II, LLC

Secretary of State

Principal Place of Busingss Malling Address
30050 CHAGRIN BOULEVARD 30050 CHAGRIN BOULEVARD
SUITE 100 SUITE 100
e . IR EIER
04162008Nec Chg-LLC CR2EDB3 (12/07)
DO N OT WRITE I N TH'S S PACE 4. FEI Number Applied For
20-2720544 Not Applicable

$5.00 Additional

. Cortit f Status D i
5. Cerlilicate of Status Desired d Fee Required

6. Name and Address of Current Reglsterad Agent

SAUTTER, C. CHRISTIAN ESQ. Do NOT WR'TE

2850 NORTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33311 IN THIS SPACE

8. The ahova named entity submils this staternent for the purpose of changing nis registerad offica or registered ageni, or bolh, in the Stale of Flonda. | am familiar with, and accept
the obligations ol registerad agent

SIGNATURE

Signature, lyped of prnted name of registered agant and tlle il appkcable: {NOTE- Registerad Ageni signature required when ronstatng) DATE

FILE NOW!Il FEE 1S $138.75

After May 1, 2008 Fee willbe $838.75 e R
vo o L0 2452
W W D NN TG A S B e
9. MANAGING MEMBERS/MANAGERS R L U R P
TILE MGRM
NAME KOSAR, BRIAN

stheet ooess | 30050 CHAGRIN BOULEVARD, SUITE 100
orv-s1-2¢ | PEPPER PIKE, OH 44124

(1113

NAME

STREET ADDRESS
Ciy-5i-21p

TITLE
NAME

v DO NOT WRITE

fins |N THIS SPACE

NAME
STREET ADDRESS
City-SI-2)p

THE

NAME

STRLET ADDRESS
CITy-51-21#

TIILE

NAME

STREET ADDRESS
CIry-SI-2IF

11. | heraby certify 1hal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florda Statutas. | further certity that the information
ndicated on this report is true and accurate and that my signatura shall nave the same legal effect as I made under oath: that | am a managing member or manager of the
iimited liability company or Lhe receiver or trustee emgpowered 10 exacute his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIﬁyA‘NAﬁING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




