FILED

2007 LIMITED LIABILITY compPany. s Mar 19,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000088828 P 03-01-2007 90192 003 ****50.00
1. Entity Name
KAHN FAMILY LLC
Principal Place of Businoss Mailing Address
PONIE VEDRA BEACH, F. 32082 BONTE VEDRA BEAGH, FL 32082
S I AT RGO R AR Ao
Suita, Apt. #, atc. Suite, Apt. ¥, Bt 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State Q;FZEIONumDer ? '-f,’{ 5‘0 ’1 Appliad For
Zip Country Zip Country 5. Cert muﬁ;mm Dasired 0 gzg: ‘TE::IMNQ
& Name snd Addrass of Current Roglatercd Agont 7. Mame and Ad of ew Rog d Agent

Name

KAHN, MICHAEL P
330 A1A NORTH, SUITE 322 Stroel Address (P.O. Box Number is Not Acceplable)

PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

8. The abova named sntty Submis this statement for the purpase ol changing its registered olfice or registarad agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
. yPd oF DITIESS e Of FogaK agent &nd ste & INOTE: Fegriisrsd Ay Signaturs reQuined when reveatng) DATE
Filing Foo is $30.00 Make check payabis to
Due Moy 1, 2007 Figrida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Deete LE Ocrange  [J Agdition
HAME KAHN, MICHAEL P NAME
STREET ADDRESS | 330 A1A NORTH, SUITE 322 STREET ADDRESS
cimy-55-1P PONTE VEDRA BEACH, FL 32082 ery-St-3r
e 3 Deiese LE O Crange [ Addition
HAME WAME
STREET ADDRESS STREET ADERESS
cmy-S1-¢ Gy S1-op
TnE 3 Dewte TLE Ocrange  [J Addition
WAKE HAME
STREET ADCRESS STREET ADCRESS
ciy-51-20 CITY-51.7P
T . 3 Detese e O change [ Asthion
WAME HAME
STREET ADDRESS STREET ADORESS
Cfy-ST-21P crHy-5t-21p
Lt O Delere niLE (O thange  [J Asdition
NAWE WAME
STREET ADORESS STREET ADDRESS
cmy-ST-2¢ CIry-ST-2ip
™E O petee mE DI Crange (] Adaition
WALE WAME
STAEET ADDRESS. STREET ADDAZSS
cIvY-51-3P ciry-s1-2p
11. I hareby certily (hat the information suppied wilh this filing does not quality lur the exsmgtions contained in Chapter 119, Rorida Statutes. | turiner certily that the information
indicatad on this report is Irye and accurale and that my signatwra ¢ha 4 e same lggal effect as il made under cath; hat 1 am a managing member or manager of the
Timited Bability company &F IRy receiver or trusi@e empowered lo exAcute m rdpe bouited by Cnaptes 608, Floida Statutes. Zﬂ
/ / 99 b _)
SIGNATURE: X% X /4407 oy i
SUATURE ARD TWED Ol PRINTEL MAME OF 31GNING on _ES ha 7/ T [LPPi—




