2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # M07000006743 ecretary of State
ASA KOHL'S SANFORD, LLC 04-07-2008 90235 031 ***138.75
Principat Place of Business Mailing Address .
900 FORT STREET MALL, SUITE 1725 900 FORT STREET MALL, SUITE 172 R YUURUUI V
HONOLULU, HI 96813 HONOGLULU, HI 96813 , ' '
e oS T IR RO
Suite, Apl. #, elcC. Suite, Apt. #, elc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 0 - ]' 4 0 8 6 3 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?eseggq L‘:E:;ﬁ"“a'
6. Name and Address of Current RagisteredrAgenl 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARGCH, LTD., iNC.

515 EAST PARK AVENUE Streat Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE
Signature, typed or prinled name of regsiered agent and tle it applicable {NOTE: Ragisiered Agenl signature required when rainglating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 4, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TIILE President (J Change -} Addition
NAME ASA PROPERTIES, INC. NAME Easton Manson
STREET ADDRESS | 900 FORT STREET MALL, SUITE 1725 sweeraporess | 900 Fort Street Mall, Ste. 1725
CrY-ST-2IP HONOLULU, HI 96813 CITY-ST-2P Honolulu, HI 96813
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIMLE O pelete TITLE [J Change  [_] Addition
NAME NAME
- STREET ADDRESS _ —— - = [ STREET ADDRESS Se= - - T
Ciry-sT-2IP CITY-57-2IP
TITLE O pelete TNE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THTLE [ pelete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

11. | hereby cedtify that the information supplied with this filingAioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my&ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oplrusiee empgwered to execute this report as required by Chapter 808, Florida Statules.

E -
SIGNATURE: aston Manson 4/2/08  (808)599-8000

SIGNATURE AKD TYPED OR PRINTED NALOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




