FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000000209 (04-18-2007 90033 021 ****5( .00
» 1. Enlity Name
DOUGLAS KAHANE, LLC
Principal Plage of Business Mailing Address buuvoolivvy
5 CARL COURT PO BOX 640251
BEVERLY HILLS, FL 34465 US - BEVERLY HILLS,, FL 34464-0251 US
S L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Aol 2 & BL? Not Applicabla
2 Country Zip Gountry 5. Certificate of Status Desired O 25.00 ﬁdditional
ee Required
6. Nama and Address of Current Registered Agent 7. Neme and Addrass of Naw Registersd Agent
Name
KAHANE, DOUGLAS 1
5 CARL COURT Street Addrass (P.Q. Box Number is Not Acceptabie)
BEVERLY HILLS, FL 34465
City FL | Zip Code

8. The abova named entity subrnits 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 cbligations of registered agent.

SIGNATURE
Sigratrs, typed or priniad nama of registered agent and title if appécabie (NOTE: Registerad Agent signature required when resnstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM, 3 pelete TILE [ change [ Adition
HAME KAHANE, DOUGLAS 1AN NAME
STREET ADDRESS | PO BOX 640251 STREET ADDRESS
orv-st-1P | BEVERLY HILLS, FL 344640251 CITY-ST-2P
THTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREF? ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TME £ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE £ Desete TME {0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
FILE ] peiete TITLE Othange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TILE 1 teleto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not quatify 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
35276 1/
—
SIGNATURE: GuavE  Hsloy

BIGNATURE AND T\'F# OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGE AUTHORIZED REFRESENTATIVE Daie Daytena Phone #




