2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000030448

1. Enbly Name

-

KATS MANAGEMENT, LLC

Principat Place of Business

4401 GULF OF MEXICQ DRIVE
LONGBOAT KEY FL 34228

Mailing Address

7120 3 28TH
LINCOLN NE 68516

2 Prnclpal Place of Business Ta. Méxlmg Adafeé;s ]

i

I

I

i

N

- Mar 02, 2004 08:00 AM
Secretary of State

Suite, Apt. ¥, efc, Suite, Apt #, etc. MOORE CR2E083 {11/03)
City & State T iy & State 4. FE! Number T [Appiedror |
57-1139176 Not Applicable
Vi e
P Country o Country 5. Certficate of Siatus Deswed 0 $5‘00 Addiltigral
) Fee Requirec _
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent _
Name

MAULE, KEITH A
4401 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Street Addrass (P.O. Box Numbar is Not Acceptable)

City Zipy Code

FL

8. The above named snkity submuts this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Flonda. | am fameliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signakes, ypoed of printad name of registered agent and e Aapp!fablsm mm}:_: : ‘&gm} gnal __ g :}amn rensiating) CATE ufjﬁj
FILE NOW!!! FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2004
s, MANAGING MEMBERS /MANAGERS 10. "~ ADDITIONS /CHANGES o
e MGHR T pelete TIRE Elchange [ Addition
HAME MAULE, KEITH A NEME
! o
STREET ADDRESS | 4401 GULF OF MEXICO DRIVE STREET ADDRESS f HO00000 73555
OITY-ST-2P LONGBOAT KEY FL 34228 ) CiTY-ST-7 _3.?‘0‘1';84‘8{]343"1354 SD-. DB
ane 3 pelete THLE [Jerenge [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-8T-2IP GHY-§T-2P
T £ Oetete TE Clerange [ Adehtion
MAME HAME
STREET ADGRESS STREET ADURESS
gIFY-5E-7F CITY-8T-2P
MLE 7 Detele HIE ] Change [ Additien
NAME HNAME
STAEET ADDRESS STREET ADDRESS
BIFY-§T- 217 CITY -57-21P
g 1 Detete HIE ) Chapge  ~ T Additien
NAME NAME
STREET ADORESS STREET ADDRESS o
LHTY -ST- 2P CITY-ST-21p
TiTLE O Gelete fne O change [ Additior
NAME HAME
STREET ADGRESS STAFET ADERESS
CfY-S1-2 LI -5T- 2P

11. { heraby centity that the intormabon suppted with this ting does not qualify for the exemption stated in Section $12.07(3)(7), Florida Statutes. | further certify that the information

ingicated an this report is trug and accurate and that my signature shail have the same legal effect as if made under aaik; that | am 2 managing member of manager of the
hmiled liabilty company or the receiver or trustea empowared to executs this report as required by Chapter 608, Florida Statutes,

P

SIGNATURE:

Yer fred pver

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

yeley
Dale

Dayime Phore # "(’ ,U,L

72



