2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # 06000063402 ecretary of State
1. Entity Name 04-19-2007 90030 007 ***150.00
KUHN, LLC
Principal Place of Business Mailing Address qu wivvr ~
12504 WILES ROAD 12504 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 ’ N
B A S IR

Suite, Apt. #, etc. Suite. Apt. #, elc. 01052007 Chg-LLC CR2E(083 (12/08)

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

R0 -S5O §722 5 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired a ?ese‘ggqagmma'
6. Name and Address of Current Reglsterod Agont 7. Name and Address of New Registered Agent
Name
LABINER, PAUL
5499 N. FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptabie)
BOCA RATON, FL 33076
. City F L Zip Code

8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :S/A A’ '7

Signature, typed o printed name of ragistared agent and litke (f apphcaile. {NCTE: Registered Agent signatura required when reinsiating)

Filing Fee is $50.00 Make check payabla to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR — 2 Delete TITLE . Cohage ] Addion
NAME T & S ENTERPRISES INC. NAME ggesn.dgnﬁ
STREET ADOFESS | 12504 WILES ROAD STREET ADORESS eve Auhn
civ-s1-2¢ | CORAL SPRINGS, FL 33076 oity-sT-2p 12504 wiles Rd.
THLE 1 Detete TITLE T [J Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIFY-ST-2P
THLE 3 Deete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CHTY-5T-ZP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-ZIP
TIMLE 3 etete TmE F1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-Z1P
TME ] Delele e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-ST-21P

11. l hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 under cath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L4
SIGNATURE: v 5;4"&-) /("‘Aai s ﬂ(e..,,_j- — g/é 7 Ty - “E3¢
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oee? 77 pre—




