t

ANNUAL RE

72005 LIMITED LIABILITY COMPANY

PORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # LO3000016853

1. Entity Name

KAHAN & ASSOCIATES, P.L.

Secretary of State

02-02-2005 90154 041 ****50.00

Principal Place of Business

1800 N.W. CORPORATE BLVD.
SUITE 102

BOCA RATON FL 33431

us

Mailing Address

1800 N.W. CORPORATE BLVD.

SUITE 102
BOCA RATON FL 33431
Us

2. Principal Place of Business

3. Mailing Address

I 1

|

il

|

il

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
55-0830122 Not Applicabte
Zp Couniry Zp Country §. Certificate of Status Desired O $5'00 ﬂfdditinnal
Fee Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - _— = - ———————
TQO%AI{I\I '\SR(I:%I}IH?ORATE BLVD Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 102
BOCA RATON FL 33431
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Sgnalure, yped of prinfed name of regrsiared agent and ik § applcabla (NOTE" Ragrsterad Agani signaluie requyed whan rersiaung) DATE
FILE NOW1I FEE1S $50.00°",
Make Check Payable to Florida Department of State
..
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Deete TE [ Change  {J Addition
HAME KAHAN, BRIAN A NAME
STREET ADDRESS | 1800 N.W. CORPORATE BLVD., SUITE 102 STREET ADDRESS
cmy-Sl-27 |[BOCA RATON FL 33431 CIiY-S1-2P
THLE Newabo ¢ O Delete THLE [Jchange [ Addition
NAME . v M. - NAME
S\m(‘, 6 ? .o ate QLU SuRe 102
STREET ADORESS | 18CC p. W, (R ATE ! STREET ADDRESS
CiTY.St.2P pas AN, L TR elTy-ST-2IP
TITLE . - -- - Delete TITLE ~ <[ change - (J Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS . L
CITY-S7-2P CHTY-51- 2P
TME O pelete TWiLE [ thange [ Addition
KAME HAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-7P COITY-ST- 2P
TLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
 STAEET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-ZP
TITLE [ Datets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CHTY-Si- TP

11, | hareby certify that the informati

limited fability company or the receiver or plistee empowsrgd

/
SIGNATURE: (@A L—

aciie this report as required by Chapter 608, Florida Statutes.

{ /)o/cu"

rad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true afd accurateyand that my signai@ll have the same legal effect as if made under cath; that | am a managing member or manager of the
to

Tt -997 1359

SIGNATURE AND TYPED OR PHI’:TED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dats Daytene Phone #




