FILED

_~2006 LIMITED LIABILITY COMPANY Mar 27, 2006 3:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # LOS000054511 03-27-2006 90053 026 50.00
1. Entity Name
KAHN AND DARIQTIS, LLC
Principal Place of Business Mailing Address
1695 METROPOLITAN CIRCLE, SUITE 6 1695 METRQPQLITAN CIRCLE, SUITE 6
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e R LT

Suite, Apt. #, eic. Suite, Apt. #, atc. 02102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

20- Yoo 8é Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O l?eseggq l’:dr:;“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
- - T — T " Name - ot
DARICTIS, TERRENCE T
1695 METROPOLITAN CIRCLE, SUITE 6 Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

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

the obligations of registered agent.
SIGNATURE

. typed or printed nama of registered agent and tite it applicable. {NOTE: Registered Agent sig recuired when rei i DATE
Filing Fee is $50.00 Make chack payabla to
Due by May 1, 2008 N Florida Department of State
X

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MERM O Delete TITLE Ol change [ Addition
NAME D. stephen Kahn ) NAME
SRETAORESS | 20 £ 5. Monive Street;, Sudp. /PR STREEY ADDRESS
OSTIP | JAldahAney” i 3720/ CIFY-SF- 2
TWHLE MERAC Y o 3 delete TITLE O change [ Addition
NAE Terrene 7. Darietis . HAvE
SREVAOESS | 14, 95 Hetropalifan Circle  Suite ¢ STREETADORESS
CITY-ST-2P TMM Fi 3330% CITY-57- 2P
TRLE . [ Deteta TINE [ Change [ Addition
NAME NAME
STREET ADDRESS | - 7 - "N “STREETADORESS ) . T
CITY-ST-2IP CITY-ST- 27
TILE O Delete ME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIry-ST-2IP
TILE [ Delete TME D Chenge  [J Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-ap
TITLE 3 betste TIME O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report is true and accurate and that my signature shall have the sama legal affect es if made under oath; that | am a managing mamber or manager ol the
limited liability company or the receiver or truslee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @"’/ [ M Tlrvznce 7. Dnriotis, Menag,ry Himders wliofos

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Ceytine Phone #




