FILED
2007 LIMITED LIABILITY COMPANY Apr 27.2007 8:00 am

ANNUAL REPORT )
DOCUMENT # L06000062987 ecretary of State
04-27-2007 90035 031 ****55.00

1. Entity Name
KUOLL!S PROPERTIES, LLC

Principal Place of Business Maing Address
3926 PEBBLE BROOK CIRCLE 3926 PEBBLE BROOK (ORCLE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
g | G A T R
2. Principat Place of Business - No F.O. Box # 3 Address I |” mmﬂﬂmmlm
90 Won PR '
Suite, Apl. #, elc. Suite, Apt. #, eic. 04242007 Chg-LLC 083 (12/06)
City & State & State 4. FEI Number Applied For
@Q\ﬂ\\\& \m& \\- A0 - SNOVIMY Not Applicable
Zp Country $5.00 Additional
B&QQ\Q W\R 5. Cetifcatoof Staws Desired (B 39
6. Name and Addruss of Current Rogisterod Agont 7. Name and Address of New Registered Agent

Name

ROBINSON, KRISTOPHER D i
1515 RIVERSIDE AVENUE, suma A # Street Address (P.O. Box Nurmber is Not Acceptable)

JACKSONVILLE, FL 32204 .

o FL | 2o

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

SIGNATURE
Signatue, typed or printed name of mgipered 20ont and Rie § ppCAbn. (NOTE: Rogistored Agor Snture maquirod wrhvon renstating) DATE
Filing Foe Is $50.00 Make chack payzbie to
May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
L MGR . O Deete me [ACange  [J Addition
NAME KUO, VINCENT NAME ‘
STREET ADORESS | 3926 PEBBLE BROOK CIRCLE STREETAoRESS | O TRRRER MR LR 3 INRY
orv-si-2F | ORANGE PARK, FL 32065 ot | Ocones Rodh L o0 ORKY,
TME MGR O petete me 3 : O ctenge [ Addition
HAME OLLIS, JAMES E NE
STREET ADORESS | 3926 PEBBLE BROOK CIRCLE STREET ADORESS
orr-s-o¢ | ORANGE PARK, FL 32065 ary-st.zp
me [ pelete TIE O cange ] Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CIY-Si-ap ciy-51-ap
TME {J Dette TIE O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-51- 2P
TVLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1- 79
TITLE [ Delete TiE [ Change ] Addtilion
NAME NAME
STREET ADDRESS [ STREET ADDRESS
£TY-$7-20 \ \ \\ oTY-5T- 2P

g nquﬁiylormeaxempnmsmmdmcmmafﬂg Florida Statutes. i further certify that the information
ignature shall have the same legal effect as if made under ozth; that | am a managing member or manager of the
ered (0 execute this report as required by Chapter 608, Florida Statutes.

SN ST RN

mmmmmmw OR AUTHORIZED REPRESENTATIVE Dyt Phome &




