L]

FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L06000034407 04-23-2007 90372 021 ****55.00
1. Entity Nama
KOHL & ASSOCIATES, P.L.C.
Principal Place of Business Mailing Address b' "
2055 SOUTH KANNER HIGHWAY 2055 SOUTH KANNER HIGHWAY 0 388 8 0
STUART, FL 34994 STUART, FL 34994
R b CA O AR CENNERAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
20-874 3316 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired ﬁ_ fese. gg l.:\i:!;!;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KOHL, N. DEAN JR.,ESQ
2055 SOUTH KANNER HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34994

City FL I Zip Code

8. The above named entity submj
the obligations of registere:

ent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signature, tfbed of printed rerr ol regislered ageni and thie il applicabiy (NGTE. neg{sxered Agenl sigralure requited when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE [ pelete TILE MGRM [0 Change  sf3d Addition
::;fn ADLRESS ::::n DORESS N. Dean Kohl, Jr., P.A.
A .
ST avstap | 2055 South Kanner Highway
Stuart—FE—34954 —
it [ belete HLE [ change [ Additicn
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-ST-2IP
e O pelete WITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITE [ Delete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TI7LE [ Delete TTLE O cChange [ Addilion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITy-5T-212 CIFY-ST-2IP
TIMLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiy powered to execute this report as required by Chapter 608, Florida Statutes.

. ~-lt-~0n 2-2843 9%79

SIGNATURE: A / Y-y ‘e,

SIaNATURE At TYPEB GR PRWFESNAME OF SIENING MANAGING MEMBER, M ‘OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #
W‘k\




