FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000054511 04-29-2008 90031 027 ***138.75
1. Entity Name
KAHN AND DARIOTIS, LLLC
Principal Place of Business Mailing Address Gﬂﬂ 31 ?37 .
1695 METROPOLITAN CIRCLE, SUITE 6 1695 METROPOLITAN CIRCLE, SUITE &
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt, #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEI Number Applied For
20-4003686 Not Applicabile
Zip Country Zip Country 5. Certiicate of Staus Desred [  $9-00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARIOTIS, TERRENCE T
1695 METROPOLITAN CIRCLE, SUITE 6 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and tille f applicable. {NOTE: Registered Agen! signature requirec when reinslating} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538,75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TIILE MGRM [ Delete TITE [J Change [ Addition
NAME KAHN, D. STEPHEN NAME
STREETADDRESS | 204 S MONROE ST, SUITE 102 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE MGRM O Delete TrE A ) HEXchange [ Adaition
HAME DARIOTIS, TERREXNCE T NAME Dariotis, Terrence T.
STREET ADDRESS | 1695 METROPOLITAN CIRCLE, SUITE 6 STREET ADDRESS
Cmy-sT-21P TALLAHASSEE, FL 32308 CITY-ST-2iP
e O Delete T Managing Member _ Oichange £ Agdiion
NAME NAME Kahn, L. Loulse )
STREET ADORESS smeeraooress (204 8. Monroe St., Suite 102
CITY-ST-2IP evsizp ([Tallahassee, FL 32301
e O oelete THLE Managing Member [JChenge (% Acdition
NAME NAWE Dariotis, Jeanne E. ,
STREET ADDRESS smeeraooness (1625 Metropolitan Circle, Suite 6
oITY-S7- 2P ev-st2¢ - (Tallahassee, FL 32308
TITLE O petete TITLE [ Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P ChY-ST-2P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 unger oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPH!SEN‘I’A‘HVE Date Daytime Phone #




