2006 LIMITED LIABI co FILED
ANNUAL REPORT (AR) T Apr 20, 2006 8:00 am

DOCUMENT # L05000111485 ecretary of State
- Eniy feme, 04-20-2006 90036 015 ****55 00
STEVE KUHNS, LLC
Principal Place of Business Mailing Addrass
2755 N. BANANA RIVER DRIVE 2946 FAIRWOOD STREET
UNITS 12-13 COCOA FL 32926
MERRITT ISLAND FL 32953
E T
2. Principal Place of Business Mawlmg Address
299, Faigwond ST.
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & Slate City & Siate 4. FEI Number Applied For
d F‘é{ ?/-—O@ im\fa Not Applicable
Zip Country 4_.p Caubiry - . $5.00 aaditional
541%?&7' 577‘)’@ j?ﬁéddéo/ . Ceriificate of Status Desired Foo Requérec'l fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
;%J%NS, EIEXE:JA RIVER DRIVE Stieet Address {P.O. Box Number 1s Not Acceptable)
" UNITS 12-13
: MERRITT ISLAND FL 32953
City FL Zip Cade

8. The above named entity submits (his 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 registerad agent.

SIGNATURE £

Signaliute, lyped 1 pnied name oF renee ea agen znddlle ¢ aoplicatbls (NOTE Ratpsicred Agent sigamiuie requred whert tamnsliteg) DATE

- . FILE NOW!! FEE IS $50 00’
Make Check Payable to-Florida Depam_nent of State
e Due By May1 2006 - - .

. MANAGING MEMBEHS/MANAGEF%S To. ADDITIONS | CHANGES

TITLE MGR 3 Delete HTLE (O] Change [ Addition
MNAME KUHNS' SIE,V_EN - HNAME ——_—— —— a— 4y
STREETADDRESS | 2755 N. BANANA RIVER DRIVE, UNITS 12-13 STRELT ADDRESS

CiTY-51-2P MERRITT ISLAND FL 32053 CITY-5%-2IP

s MGRM— - - O oetete e L] Change [ Addion
NAME KUHNS, NORMAN NAME

STREET ADDRESS {2756 N. BANANA RIVER DRIVE, UNITS 1233 STREET ADDRESS

CF-SI-ZP | MERRITT ISLAND FL 32953 CITy-S1- 2P

T MGRM ~ ~ Dloae W CI Changz. [ Addwion
NAME KUHNS, JOSEPH : NAME

STRLET ADDRESS (2755 N, BANANA RIVER DRIVE, UNITS 12-13 STREET ADORESS

CIY-ST-2P | MERRITT ISLAND FL 32953 : BITy-St-ae

TILE [ Delete ME ¢ [CJ Change [ Acditien
NAME NAME

STRELT ADDRESS - STRIET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TINE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY;]ST-ZIP CITY-S1-2IP

TTLE [ elete TITLE [J Change 3 Addition
NAME ° NAME

STREET ADDRESS . STREET ADDRESS

CIIY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing membar or manager of the
limited lability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %X%’ Steven A/é,m ‘/ﬁz/dé @20%31 5672

SIGNATURE ARD-FYPED OR PRINYES NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE u.m- Dayume Phona &




