~—=—2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT , Jan 10, 2005 08:00 AM
DOCUMENT # L03000035016 Secretary of State

1. Entity Name

KATSUR AT MICHIGAN PARK, LLC

Principal Place of Business Mailing Address
176 5. SHADOW BAY BLVD. 176 5. SHADOW BAY BLVD.
LONGWOOD, FL 32779 LONGWOOD, FL 32779
01052005 N Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TR
02-0706554 Not Applicable

O $5.00 sdditional

5. Coertificate of Status Desired -
Fae Required

8. Name and Address of Current Registered Agent

ngsO Sgh'srLE&ngcnfL]A AVENUE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE

Signatwre, typed of orintad nama of ragisterad agem and tila if gpplicable (NOTE Regislored Agant signalure required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME KATSUR MANAGEMENT GROUP, INC.

STREET ADDRESS | 526 GREAT POND DR., STE 2003

orv-st-aP | ALTAMONTE SPRINGS, FL 32714 i?liiiﬂijggfjéggggg

084 50, 00

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

amstar DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-57-21P

T

NAME

STREET ADDRESS
City.sr-ae

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further cerify that the information
indicated an this report is true and accurate and that my Signature shall have the sarme legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 603, Florida Statutes

/’
SIGNATURE: e | 4

SIGNATURE MED})H PRINTED MAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ¥ i Cate Dayl ma Phono #

(/



