2007 LIMITED LIABILITY COMPANY-

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000007231

Apr 30,2007 08:00 AM

1. Entity Name

KOALA, L.C.

Principal Placo of Business .

277 PINEWOOD DRIVE
TALLAHASSEE FL 32303

Mailing Addross

277 PINEWOOD DRIVE
TALLAHASSEE FL 32303

Secretary of State

R

2. Principal Place of Business - No PC Box # 3, Mailing Addross
Suite, Apl. #, otc. Suile, Apt. ¥, eic. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FE| Number Applied For
59-3624865 Nol Applicable
Zi -
r Counlry .le Counlry &, Cettilicato of Stalus Dosired O $5'00 Addilional
Fae Required
6. Name and Address of Current Reg)istered Agent 7. Name and Address of Naw Registerod Agent
Name

MATHEWS, MATT
277 PINEWOOD DRIVE
TALLAHASSEE FL 32303

Stroot Adaross (P.O. Box Numbor is Not Accaptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Sgynature, typed of printed name of regslared agent and nike £ applheable. (NOTE: Registered Agant signatura requited when idinstaung) DATE
FILE NOW!!t FEE IS $50.00 |
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM 1 Dalete TITLE [J Change  [] Addition
NAME MATHEWS, EDWARD D NAME
STREET ADDRESS STREFT ADDRESS
GNSIP | WINTER HAVEN By oot ov-s1aw UOON0T43985
P ] nalP L I il L bt e T B 1 Fa L ik | | i SR ] .
e MGRM 1 oatann Tl Lo Lor UT=0T 3 70T Hdidag™ O acaiion
NAME MATHEWS, MATT NAME
SIRECY ADDRESS [ 277 PINEWOQOD DRIVE STREET ADDRESS
CIY-SI- 7P | TALLAHASSEE FL 32303 GiTY-ST-2P
TiTE [ pelete TIE, [ change [ Acdition :
NAME MARE !
STREET ADDRESS STAEET ADDALSS
CIY-SI-21F CITY-SI-2IP
Tne [} Delete e [ change [ Additior
NAME NAME
SIREE T ADDRESS SIREETADDRE S8
CITY-5I-ZIF GIlY-8)-21P
ML ] pelee IHLE O change [ Addition
NAME NAME,
STREFT ADDRFSS STRLLTADDRESY
CIry-8I-2IP CIY-8T1-7IF
TTLE O celete 11T (Jchange [ Addition
NAME NAMI.
SIRLET ANDRESS SIRELT ADDRESS
CIly-SI-2IP CIyY-$1-71
11. | hereby certify that tho informalion supplied with this filing docs nol qualify for the oxomptions conlainad in Soclion 119, Florida Slatutes. | furthar corlify that the information
dicated on this report 18 true and accuralo and that my signaturo shall have the samo legal offecl as if mado under oalh: thal | am a managing mombar or manager of the
Iimited liability company or lhe receiver ot trustoo empowergd o oxecuto this report as roauirod by Chaplor 608. Florida Slalutos

SIGNATURE:

BICNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE

Y[27[67 _§S06819303

Dae Nayvma Phana &




