FILED

v - Jun 29, 2007 8:00 am

s Secretary of State

i s 05-02-2007 90353 027 ***150.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.
i

DOCUMENT #L05000074076
1. Enczy Nama
KOHL PROPERTIES, LLC
2011 BELOTE PLACE 2071 BELOTE PLACE
JACKSONVILLE. FL 32207 JACKSONVILLE, FL 32207
‘ | i )
2. Principal Meco of Buainass - No P.O_Box # 1 Madng Aocress e } f] |
S, Ak 8. <5 . Apt. 8, o1 02082007 ChgULC  CR2EOS3 (12/06)
Ciy & Sz City & Sta= 4. FEl Number | Appiiwa For
3 APPLIED FOR INot Appiicabie
Zp Country bt Couniry 3. Conifcae of Stetus Deskas [ fig::;‘:mﬂ
— o T = 8- Hams snd Aucress of Corremt = e T o T, NAMS AN Addrens of New Reghitered Agend . . .
., Noma
JAMES A , P.A -
4114 HERSCHEL STREET Supet Aatiswss (P.O. Box Numbet i Not Acceptable}
ST. JOHNS PROFESSIONAL CENTER 9105
JACKSONVILLE FL 32210
. H a"
. . Cy FL rZIpre
[ lmmmﬂ.mm;mnu stztement lof the purpos: of changing a3 1egistercd office o régistered agent. of boih, n the Stmo of Forida. | sm famills with, 300 accept
o e cosigations J4 T ‘-m ogone,
| Sramarane 3 E-
gﬁ- - 1o | POTE pryrs—)
Few ls $30.00
May 1, 2007
X MANAGHG MEMBERS / MANAGERS 10.
nne MGRM (] ang
E KOHL, MARK A
STREF) AOORESS | 2011 BELOTE PLACE SIMEET ADORESS.
st | JACKSONVILLE, FL 32207 any-si-e
™E [ Deie nriE Othexzy  [J aition
ARt nAME
SHNE T ADONESS STREET ADORESS.
tuv-tr.re e 5.1
e £ poee nre Otmnge [ aseiion
L3 Iwhlid
STREET ADCRISS SWEET AOCMESS
ot i1 ofr-§. e
ma ] puiene e OCrange [ additon
ANt A
STREET ADORESS SIEET ADCRESS
arrste or-§i. e
mu O e Rt O Cange [ namion
et o
STREET AORESS ST AcRest
an-s1-1 atr.g.m
L O peiets e Octoe [ somion
~ag e
STREET ADORESS START ADDAESS
ory-S1-2 e orr-R-0r
11, 1 haretry cenily T he information supplied with Jhiy 1 mqmmrumrmmﬁmhmns Roricls Sontes, mmucmmv-mm
Indicated on this repon iy rue Bnd acciua; e xhad hivo the samo legel effec o3 # made under cath; thal | &M B THNRGING MEMDEr Or MENEges of e

hmited labiity company or the receives [0 EXBCUIS i3 repoft A1 jequiked by Chapler 808, Forids Stetes,

{-Ze27

SIGNATURE:
EINATURE g TYIRED




FROM
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L0000 1Y,

A(.I.E\-A\JA.‘.

forn §S4 [ Application for Employer ldentification Number EN
{Rav. December 2001} {For use by employars, corporations, partrerships, rusls, astates, churches, 203251179
Department ot ihe govemment agencies, Indian ltibal enifies, certam individuals, and others.}

Em“‘:;”'mw sus Service » Soo separate instructions for each line. ¥ Keep a copy for your records. OMB No. 1545-0003
1* Legal rame of eniily (or lndhidual) for whom the EIN is being requesied

KOHL PROPERTIES LLC
2 Trade name of business (if different from name on Jing 1) 3 Execulor, trustes, “care of” name
42" Mafing addrass (room, apt, suite no: and streel, or P.O. box) 5a Street address (if different) (Do nod enter a P.0. box)
2011 Belole Place
4b" Ciy, siate, and ZIP code Sb City, stats, and ZIP code
Jacksonwille FL 32207 - -
§* County and state where principal business is locatecd
County Dawal Stae FL —
7a Name of principal officer, general parine:, grantor, owner. of truslor Tt SSN.ITIN, EIN
Mark Kohl 465-37 1684

Ba* Type of entity (check only one) .. Estate (SSN ol decedent)

{7 Sole Proprietor (SSN)  ~ — .- T Pran adminisirator {SSN)

L Pertnership £ Trust (SSN of grantor)

[ Corporation {enler form number to be filad) ™ £Z Nationat Guard I statafiocat govemment

I”? Personat Service {7 Famers' cooparative 1 Federa! govemment/miitary

{5 church of church-contrailad mgamza.on I~ REMIC T Indiar. tribat governmentfenterprises
£ Other nonproft arganization (specify) Group Exemption NG, [GEN)

A Other (specity) ¥ Single Member LLC )

8b Ifaco ion, name the state or foreign cou State

(ﬁapplimmmre incorporated ncouney R Foselgn country

g* Reason fot applying (check only ane} - 1= Banking purpose (specity purpose} ¥

! Stared rew business (specily type) =2 Changed type of organization (specily new type) *

¥ property management I} Purchased going business

[ Hirgq employees {Check the box and see ling 12) I7i Greatod a trust {spaciy type)

I comptiance with RS witihokling regulations {7 Created a pension plan {spectty type) #
1™ Other [specify) »
10" Date business staried or acquired {menth, day, year) 11 Closing month of accounting year
JUL_27 2005 DEC

12 First date wages o annuities were paid or will be paid (month, day, year) Note:if epplcant is a withholding agent, enter date

income wil first be paid to nonresident aan, (Mot 8y, Y8 .. ... ... ... .us & JUL 272005

13 Highest number of employees expected in the next tweive months Note:lf the applicant Agriculure | Household Other
does nol exped Io have any employees dusing the period, enfer *0-* .......... ... * 1
14* Check box that best describes tha principal activily of your business 1 Heattn core & social assistance 1! Wholesale-agent/broker
L7} Construction L Rental & lzasing I3 Transportation & warehousing [ accommodation & food service 1/ Whoiesate-olher
F2 Real estate 1 Manufacturing [ Financa & insuranca L Retail

L= Qther (specity)

15" Indicate principal line of merchandisa sold; speciflc construction work done; products producad; of services provided.

Property Management
16a* Has lhe applicant evar appliad for an empioyer idendification number for this or any other business? ... ........ L Yes ¥iNg

Note /f rYes” please compists fines 16b and 16c

165 i you checked "Yes® on line 15a, give appkcant’s legal name and rade name shown on prior appiication if difterent from ling 1 or 2 above.

Legalname ¥

Trads name ¥

16c Approximate date when, and city and state whers, the application was filed. Enter previous employer identification number if known.
Approximate date when fled (morith, day, ysar) Clty and state whe's ed Previous EIN

Cormhglels saction only if you want I authorize Ihe & amed individuad 1o recerve the snlity's EIN and answer questions abaul ihe campletion of this form

Third Designee's name Dusignee’s telephone numbsr (inciude area code)
Party JAMES A NOLAN PA

Designes | Addrass and ZIP code (804 } 425 - 3058
Desqnees & fax number (in (include araa cooe)
4114 HERSCHEL ST - 105 JACKSONVILLE FL 32210 - [ 904 ) 425 - 3039
Under penalbey of pesjury. deciare that | have examined this application , and fo the besi of my knowledge ano bekef, ilis Lue,
comect, and complate. Appicant's lelechone number (include area code)
Name and iite (fypa or print clearty)
¥ MARK KOHL {) -
Signalute ™ Not Required Date ¥ Juty 27, 2005 GMT AppEcant's fax number (Inctuce area code)

https://sa.www4.irs.gov/sa_vign/review.do?

7/27/2005



