2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
AT A e May 06, 2005 08:00 AM
DOGUMENT # M99000002066 \ Secretary of State

1. Entity Name

KAHN MANAGEMENT, LLC

Principal Place of Business' = ) ) - Ehiailing Ad-dress

C/0'S. KAHN,WEIL GOTSHAL €/0 S, KAHNWEIL GOTSHAL
767 FIFTH AVE. - 767 FIFTH AVE.

NEW YORK, N¥ 107153 NEW YORK, NY 10153

(IR AR LR

02092005No Chg-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
£85-0968958 Not Applicable
5. Certificate of Status Desired (| ?Z‘gg:fﬂmna’

T O R TN T BT T g

6. Name and Address of Currant Registered Agent

1200 SOUTH PINE ISLAND ROAD oT W—WTE e
PLANTATION, FL 33324 | IN THIS SPACE

C T CORPORATION SYSTEM - WDO“ IOT

8. The above named entity submits this statement for the purpase of changing fis registered affice or reglstered agent, or both, In the State of Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE e

Slgnature, ypedor prinied hams of fégisiered agent angTie apPlicabile. -~ —- - (NOTE. Reglsiered Agent signdtune reduired when refstating) ] DATE
= = — TR T T Twans P BT YT N o A ) TR T

Filing Fee is $50.00 T T T T

Due by May 1, 2005
5. " WANAGING MEMBERS/MANAGERS -
TITLE MGRM  —  — e e T e
NAME KAHN, STEPHEN D
STREET ADDRESS | C/O S, KAHN,WEIL GOTSHAL 767 FIFTH AVE. _ o
omy-sT-zP | NEW YORK, NY 10153 e d At S
- il — — e LOOQONGEAS
e ' OR/06/05-80041-001 50,00
STREET ADDAESS
CITY-ST-2P
TME - B N R T e e s mmleme e
NAME

el DO NOT WRITE

me - - IN THIS SPACE

NAME
STREET ADDRESS
CTy-st-2P

ME ) i i 5 et T

NAME
STREET ADDAESS
CITY-ST-2P

TRE

RAME

STREET ADDRESS
Crv-§1-2IP

11. I'hereby cerﬁlg that the information supplied with this filing does not qualily for the exernplion stated in Seciion 119‘07131116), Flarida Statutes. | further certify that the informaticnt
indicated on this report is rue ang accurals and that my signature shall have the same legal effect as i made under oaih; that [ am a managing member or manager of the
limited liability company or the raiteiver or trustes empowered to exacute this repert as required by Chagter 608, Florida Statutes.

SIGNATURE: ﬁﬂ/Df

SIGHATURE AND TYPED CJff PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE I bowe Daviime Phone #




