FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000040571 04-14-2004 90284 044 ****55 00
1. Entity Name
KAHN INVESTMENTS, LLC
Principal Place of Business ' Mailing Address ’ RIUVI LYV
BOSW. 8THST.STE. 1870 80 SW. 8THST.STE. 1870
MIAMI, FL 3313C MIAME, FL 33130
S S O SO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' U -~ Vv oL e Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired Eg'gg‘age‘gﬁma'
= 6.~ Name 'and ‘Address ot Current Raglstered Agent— 7. Name and Address’of Naw Reglstered Agent™ — ~—~
Name
KAHN, S. LAWRENCE |lI
80 S.W. BTH ST.,S TE. 1870 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | 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
Gignalure, typed or printed name ol regisiered agent and title it applicable. (NOTE: Registered Agenl slgnature required when reinstating} DATE
Filing Fee is $50.00 ot ‘Make check payableto .
Due by May 1, 2004 ’ Florida Department of State
. . P ) . fu

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES yd
e Lresda X O Delete TImE Prt sidait O Change Mit‘mn
NavE Ko ; S- baorence IR NAvE Yokhw S lawrere 1D
STREET ADDRESS ™ S g'ﬂ S‘\’) S4e. \§1o STREETADDRESS | & S ¢ '8 &, S4e.\PT0
CITY-ST-2IP ML M't’. EL v CITY-ST-2P " -M-.} PL/ 23(30
TITLE [J Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
L e e e o L Delete. Noe. | - P Chaue—Tlkddiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GIY-ST-ZIP
TITLE 71 Delete NLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP

1. I hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)()), Florida Statutes. | lurther 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _}f/j/m/ 205" 527-I5%2

SIGNATURE AND TYFED OR PRI 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone

S




