2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Il E D

DOCUMENT # L05000074076 |
08SEP 17 pH 3: |3

1. Entity Name
KOHL PROPERTIES, LLC
SECRETARY OF STATE

Principal Place of Businass Mailing Address TA L L A HA S SE E F{_ GRfUA
2011 BELOTE PLACE 2011 BELOTE PLACE
JACKSONVILLE, FL 32207 SACKSONVILLE, FL 32207
S P S [T R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEf Number Applied For
Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggql_‘:r‘:g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
JAMES A NOLAN, P.A.
4114 HERSCHEL STREET Street Address (P.O. Box Number is Mot Acceplable}
ST. JOHNS PROFESSIONAL CENTER #105
JACKSONVILLE, FL 32210
City FL | Zip Code

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

SKGNATURE
Signature, typed or printed name of registerad agent and tile Il appicabie {NOTE Registered AQant signature required when reinstantg) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [ Detete TILE [ Change [ Addition
NAME KOHL, MARK NAME
STREET ADDRESS | 2011 BELOTE PLACE STREET ADDRESS BDU 1 38 1 < 988:_:_]
orv-s1-22 | JACKSONVILLE, FL 32207 o512 03/19/03--01042--[12_  *#%133, 75
TINLE O pelete TILE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pekete TILE O cCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TiTE O Detete Tinig {71 Change  [] Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP

11. | hereby certify that the information supplied ; r
indicated on this report is true and accurals Infe shall have the same legal effect as if made under cath; that | am a managing member or manager af the
limited liability company or the receiver execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR ﬁlm’?b NAME OF SIGNING TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytrme Phone #

~




