| FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT S . e Qi
DOCUMENT # L06000039557 ecretary of dtate
05-03-2007 90254 011 ****50.00

1. Entity Name

KAASH 2 HOLDINGS, L.L.C.

Principal Place of Business Mailing Address
9965 NW 23RD STREET PARVEEN AND TERRY BHATIA 6004 7940
CORAL SPRINGS, FL 33065 9965 NW 23RD STREET , .

CORAL SPRINGS, FL 33065

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

=R —_—
Y5905 pieo 82 rd Tere | Y90S aio &Ind Tecs
Suite, Apt. #, etc. Suite, Apt, #, efc.
uite. Ap L&, Apt 7 gle 03222007  Chg-LLC CR2E083 (12/06)
ity & St7\e =, C;y & 8137 4. FEI Number N¢] Applied For
&f'a. \5/[' eS| ﬁé O Spr Y=o [( Not Applicable
Zi i < Count Zip v (fc;unlry $5.00 Additi
s. Cerilicate of Status Desired . \dditional
%306 ) &S A 3306 7 U_S'F) = Fee Required
6. Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BHATIA, TERRY — 0 o e N o
9965 NW 23RD STREET treet Address (P.O. Box Number is Not Acceplable
CORAL SPRINGS, FL 33065 Y905 atl Ind Tecr
City Zip Code
(’oraﬂ SmeAs FL I ?30(;77
B. The above named enmity submits this statement for the purpose of changing its registered cHice or registered agenf. or bothrthe State of Florida. | am familiar with, and accept
the cbligations of registered agem./——-—"*
s 4\
\GNATURE Signature, typed o printed neme of .eqislmgm.y\bm’um it applicable. {NOTE: Registered Aganl signature required when reinstating} DATE
Filing Feoe is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR O Delete mE % change [ Addttion
NAME BHATIA, TERRY NAME
STREET ADDRESS | 9965 NW 23RD STREET STREETADDRESS | HF 0 5 A g;,.c/ T eztr
CITY-ST- 219 CORAL SPRINGS, FL 33065 Cmy-St-2iP Fa l,.aQ <Or ) Ae S 23&C 7
Time MGRM [ Delete e ' 4 (5 Crarge L3 Agaion
NAME BHATIA, PARVEEN NAME
STREET ADDRESS | 9965 NW 23RD STREET STREET ADDRESS [
cmy-ST-aF CORAL SPRINGS, FL 33065 CITy-ST-2IP
TME 0 Delete TITLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CiTy-S1-2IP
TLE (] Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-S1-21P CITY-ST-ZP
TITLE [ Delete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-Z3P
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S1-2IP CiTY.-S1-.21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on ihis report is frue and accurate and that my signaturg shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the yeceiver of trustee empowered 1o execute this repert as required by Chapter 608, Fiorida Statutes. Qf‘/
SIGNATURE: X u@/M X Yoz x 663 8I8Y
SIGNATURE AND TYPED OR PR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe/ 7 Davtine Phoce ¢

[N



