2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # M07000001986 ecretary of State
ASA KOHL'S BRANDON. LLC 04-07-2008 90235 032 ***138.75
Principal Place of Business Malling Address
900 FORT STREET MALL, SUITE 1725 900 FORT STREET MALL, SUITE 1725
HONOLULY, HI 96813 HONOLULU, HI 96813
S oo RS W IR
Suite, Api. #, etc. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-8814851 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ | Eese ggq “:f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Z

1201 HAYS STREET Streel Address (P.Q. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City F L Zip‘gode

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 obligations of registered agent.

SIGNATURE
Signatwe. tyned or primed name of registered agent and itie if apphecabig. {NQTE: Aegistered Apant signanse required when rainstabng) DATE

FILE NOW!ll 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 O Delete TILE President O Change 3 Adaition
NAME ASA PROPERTIES, INC. NAME Easton Manson
STREET ADDRESS | 900 FORT STREET MALL, SUITE 1725 STREET ADORESS 900 Fort Street Mall, Ste 1725
CiTY-ST-71P HONOLULU, HI 96813 cimy-st-aip Honolulu, HI 96813
TITLE 7 Delete TITLE [QJChange [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP GITY-5T- 2P
TLE [ Delete TTLE [] Change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-S5- 2P
e {1 Detete TNLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TILE (J Detete TME Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

11. | hereby certify that the information supplied with phis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate angdhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the rggeiyer or trusjfe empowered to execute this report as required by Chapter 608, Florida Statutes.

Easton Manson 472708, (808)599-8000
SIGNATURE:

SIGNATURE AND TYPED OR ﬁ{n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




