—_ R

i 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jan 10, 2005

8:00 am

Secretary of State

PgiENl;JmeENT # L 04000050158 01-10-2005 90055 047 ****50.00
KATSUR AT WESTERN KENTUCKY, LLC
Principal Place of Business Mailing Address .
&
926 GREAT POND DR, STE 2003 926 GREAT POND DR, STE 2003 vuuusol
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R o W RS
J7o 5. Sibspows £y Buvo. e- S. S 8y dud ,
Suite, Apl. #. etc. Suite, Apt. #, elc. 01052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
LondGs3ad . FL LQN‘\U@D ; F Z.0- 13(, 0 "LS_K Not Applicable
Z %295D C°“°&y SA g 37217 cﬁ?f\ 5. Centificale of Staws Desired [ gi-ggﬁf;ﬁma'
) 6. Name and Address of Current Registered Agent - 7..Name and Address of New Reglstered Agent
Nama

STONE, STEPHEN M
725 N MAGNOLIA AVE
ORLANDO, FL 32803

Street Address (P.C. Box Number is Not Accepiable)

City

FL

’ Zip Code

8. The above named gpbiey submits this stgteme
the obligations oieglstgred aggnc)‘e

|

{[sTer—

fopthe purpose of changing its registered oftice or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Sigmxwlilz printed name ol regit agent and titie if (NOTE: Registered Agent signatura required when rgingiating) 7 DATE

Filihg Fob is $50.00 Make check payable to

Dug b ay 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TTLE 3 Delete L maem [ Change Kmmtion
NAME NAME KaTsul. MANAGEMET GARACWLE, ic..
STREET ADDRESS STREETADDRESS | 2(, GAOAT FamiD DR, STE 2083
ciry-81-2p ciry-51-2p AerAmenTE SPlmGS, P 32714
ILE O Delete WITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE [ oetete TITLE [T change [ Addition
NAME— =~ e - —f MWE - e —-— o - —_—— e - -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
e 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete TITeE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 7P CTY-51-2P
TITLE O Detete TILE [ crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CTY-ST-20P

11. | hereby certify that the infermation supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that t am a managing member ¢f manager of the
limited Yiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

/
L""‘]r

SIGNATURE:

SIGNATUHEMPI 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

/ /J,'/ds"

Oate

Daylime Prong #




