2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 |

DOCUMENT # L06000103797

1. Entity Name

NATASHA KAHN L.L.C.

Principzal Piace of Business

284 BAL BAY DR, 3A
BAL HARBOUR FL 33154
us us

Mailing Address

284 BAL BAY DR, 3A
BAL HARBOUR FL 33154

2. Principai Place of Business - Mo PO Eox #

3. Mailirg Address

Suile, Apt. #. ela.

Suire, A, #, elc.

FILED

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90072 007 ***143.75

(AR

15t MOORE CR2E083 (10/07)

Cily & State

City & Staie

4. FEI Numoer

Applied Far

20-5803108

Not Applicatie

Zip Country fip

Cournty

5. Cartificate of Staws Desirag

g $5.00 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUIZ, NATACHA
9553 HARDING AVE.
#205

SURFSIDE FL 33154

T R(Z, NRTACH R

Street Address {P.O. Bax Number is Not Acceprable)

264 BaL BAY Deiye H 3 A

ERL HARBOUVR FL

%154

B. The above named entity submiits thir\stalemen: for the purpose of changing ks registered office or registered agent. or boln, inhe State of Flarida. | am familiar with, and aczept

the obligations of registered agem\; \“ ,
‘ 2 0
SIGNATURE { 6 / 8
Signabee, typed o snozed naT e (-!\e-; :‘.&\-re-\w ';-\L RO NG GATE
N
AN
9. MANAGING MEMBERS)!MAI\AGERS 10. ADDITIONS ! CHANGES
TILE MGR ﬂnglglc TILF [ change [ Additian
HARE RUIZ, NATACHA NAME
STREETADDRESE 95563 HARDING AVE. #205 STREET ABDRESS
CiTY-§1- 2P SURFSIDE FL 33154 CItY-§7-2p
TIE Mo [T Delete TIT:E [JChange [ Acdition
HARE 20l E W p(‘rp{/,_\ Ja® NAME
STRERT ADDAFSS 284 BAL BAY TRIWT # 34 STREET ALDRESS
CITY- ST-2IP BaL HALBRouR, Fu 33 154 CITY-SE- 2
nE  pelete Ttk Jchange {7 Aadition
NAME NAME
LI TRIDNESS [T T T T A STHEET AUURESS - - T
CITY-ST-2IP CITY-5i-2F
fTLE [ Delete TIeE [3 Change [ Addititn
NAHE HAME
STREET ADDHESS SHREET ABERESS
CITY-81-271P CITY-51-2P
THTLE 1 beleie TITLE [ Change ] Adaition
HARE RAME
STRLLT ADDHESE STREET ALDRESS
CITy-3T-218 CTY-37-2P
TILE ] patete T [ Change (] Additisn
HARE NAME
STREET ABDAESS STREET aRDRESS
CAY-S1-2F CITY-3T-21P

11. | heraby certify thar the informarion supplied witn tis filing doas not quality for the exemptions cortained in Secion 119, Florida Statutes. | furthsr cartify that the informasion

ingicated on this report is true ang acourate

limited ligbility company 01‘m %:
SIGNATURE.: ‘Q

nd that my signature shall have the same lagal effect as if made under oam: that | am a mangaging member or rnanager of the
ustes ampawearsd 1o exscute this report as required by Chapter 608, Florida Stalutss.

)5 )08 (z5)71%-8548

SIGNATURE AND ﬁPED WTQ{) NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE L"\(A

lurl Ta Poe B




