2007 LIMITED LIABILITY COMPARY ™

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000111465 Apr 30,2007 08:00 AM
1. Entiy Name ' Secretary of State
STEVE KUHNS, LLC
Principal Place of Businass Malling Address
2755 N. BANANA RIVER DRIVE 3946 FAIRWOOD ST
UNITS 12-13 COCOA FL 32926
MERRITT ISLAND FL 32953
us
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suite. Api #, olc. Suilo, Apl. #. olc 1st MOORE CR2E083 (10/06)
City & Slaic City & Stale 4. FEI Numbor Applied For
81-0680952 Not Applicable
Zip Country 7p Country 5, Ceriilicale of Status Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
KUHNS, STEVEN -
Streot Address (P.O. Box Number is Not Acceplable
2755 N. BANANA RIVER DRIVE ’ ‘ piebie
UNITS 12-13
MERRITT ISLAND FL 32953
Cily FL I Zip Code
8. The above named enlity submils this statement for tho purpose of changing ils registered offico or registered agant, or both, in the Staio of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sgnature, lyped ar onnled name of regislered sganl and alle 4 aprhcavle. (NOTE: Regmslorag Agenl sgnaturg requied whan r@inslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS | 2 ADDITIONS /CHANGES
T MGR 7 Delete Y O change [ Avavion
NAWE KUHNS, STEVEN NAME - lllﬂﬂﬂﬁﬂgﬁﬁg%E -
STREEI ADBRESS | 2755 N. BANANA RIVER DRIVE, UNITS 12-13 SIRET T ADDRI 85 05/ -D.f"D [ H-020 50,00
Qr-s1-2# | MERRITT ISLAND FL 32953 Limy-s7-2IP
1L MGRM O pelete nne [ change [ Addition
NAME KUHNS, NORMAN NAME
STREETADDAESS | 2758 N. BANANA RIVER DRIVE, UNITS 12-13 SIREE1 ADDRESS
GlY-sT-TIF | MERRITT ISLAND FL 32953 CIny-st-AP
HILE MGRM O Detete T O change  []] Acdilion
HAME KUHNS, JOSEPH NAME
SIRELTADDRESS. | 9755 N, BANANA RIVER DRIVE, UNITS 12-13 STHEETADDRE 55
G S0P ] MERRITT ISLAND FL 32953 are-si-ap
TIILE O etete nik O change [ Addilion
NAME NAMI.
STREET ADDRESS SIHEET ADDHESS
CIY-SI-2IP CUY-ST-2P
nne [ Dolete N O change ] Addilion
NAME NAMI
STREET ADDRE S5 SIRECTADDRESS
CIFY-S1-41P CHY-SI 7P
TITLE [ polete i [ change [T Addition
NAME NAML
SIREET ADDRISS STHICTADDRL S8
CIFY-S1-71P GITY-$1-71P
11, | hereby certify that Ihe information supplied with this filing doos not qualily for the exomplions contained in Section 119, Flonda Statutas. | furthor corlily thal the information
ndicated on this reporl 1s rue and accurale and thal my signalure shall have tho samo logal offocl as if made under oalh; Lhal | am a managing member or manager of lhe
hrmited liabilily company or the receiver or truslae empowered 1o oxecule this reporl as roguired by Chapler 608. Florida Statutes
SIGNATURE: dGiostur Siolonor L LE Herl 8O 3133 OO

CIGNATURE AND TYPED OO PRINIED NAME DF'EIGNING MANACAUNT MEFMAED MANAGERD AR ALITHOGRIZED QFEQESENTA TIVE T airs




