. FILED
2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000037253 03-02-2004 90143 040 ****50.00
1. Entity Name
KHUN PUT LLC
Principal Place of Business Mailing Address
1683 FORUM PLACE 1683 FORUM PLACE
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
Suite, Apt. #, etc, Suile, Apt. #, etc.
uie. Ap r uiie, ApL . et 02112004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEl Number Applied For
30- 0208130 Nat Applicable
Zi I i e
P ountry Zip Couniry 5. Certiicale of Staus Desied [ 92-00 Additional
. . Fee Required
&. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Nams
BANKUNARAK, CHAMNIAN
6535 PALMETTO STREET Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL i Zip Code
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
Eignature. typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ™ Dalste TITLE I Change [ Addition
NAME BANKUNARAK, CHAMNIAN NAME
STREET ADDRESS | 635 PALMETTO STREET STREET ADDRESS
CiTy-ST-21P WEST PALM BEACH, FL 33405 CITY-§T-2IP
TTLE I Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [CJ Change [ Addition
NAME = - - - NAME L R - - - . .o -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-21P.
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE [ Delete TITLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -51-2P
e - : N [T petete TifLE B ) [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ..
CIFY-ST-2IP -51-2p
11. | hereby certify that the information supplied with this filing does not g B pFotion stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report Is trys an#l accurate and that my signature hg v gt legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orthe ry is gatyois reguired by Chapter 608, Florida Statutes.
CHAMNIAN Banic oA RA
; ' £ 1" L -
SIGNATURE ASKH 2fnfod  (S¥)686-98¢4
SIGNATMRE ANB BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




