2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 12,2007 8:00 am
Secretary of State

DOCUMENT # L03000037253

1. Entity Name

KHUN PUT LLC

01-12-2007 90031 007 ****50.00

Principal Place of Business

1683 FORUM PLACE
WEST PALM BEACH, FL 33401  US

Mailing Address
1683 FORUM PLACE

WEST PALM BEACH, FL 33401 US

2. Principal Place of Business - No P.C Box #

3. Mailing Address

1 O A

Suite. Apt. #, efc.

Suite, Apt. #, etc.

01042007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
30-0208130 Not Applicable
Zj i Zi Count "
P Country s ountry 5. Certificate of Status Desired O $5.00 Additional
oo Fee Requirgd
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registared Agent
N Name

BANKUNARAK, CHAMNIAN =
636-RALMETFO-STREET . =

/

S[‘eyﬂawﬁfor}l«\lumb ﬂjw::ceptable) M

WEZAT 2t v et

City

FL | 25890

d ){ty submits this state!
gistered agent.

*

thefpurpose of

anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. ang accept

: — ....07
siGNaTURE A /L. o~ , / {4 .
: M typed or printed name of regisigreg agemlna e it apphceble, {NOTE. Registered Agent signature required when reinstating) DATE
B ' - v I
N .
W Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. -. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O velete TILE ' (4 Change [ Addition
NAME BANKUNARAK, CHAMNIAN NAME
STREET ADDRESS | 636-PALMETTO-STREET smeeranoness | | BT 1 caoipqviez Ao aNe
CIY-$T-21P WEST-RALM BEACH. EL 33405 CITY-S7-21P wWieEaeT AL 2
TIME {J Detete TILE [1change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP LITY-ST1-2IP
TILE [ pelets TTLE (3 Change  [I] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-SI-2IP
TITLE O Delete THLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TILE O Delete TITLE [dIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P CITY -1+ 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the informatig
ingicated on this teport is trueg
iimited liability company cp#fefe

AP

SIGNATURE;

tupplied with this filing does not
Gccurate and that m

U TYPED OR PRINTED NAME OF SIGNING MA & ING MEMBER, MANA

fualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ature ghall have thgpsame legal effect as if made under oath: that | am a managing membar or manager of the
d to efecute this rort as reguired by Chapler 608, Florida Statules.

o7 (FbD L&A1,

ba!e Daytime Phone #

MMARA YD
GER, OR AUTHORIZED REPRESENTATIVE




