2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

"DOCUMENT # L01000013221

FILED
Apr 16, 2004 8:00 am

1. Enity Name

FAT KATZ PUB, LLC

Principal Place cf Business

4510 WYNKOOP CIRCLE
PORT CHARLOTTE, FL 33948

Mailing Address

4510 WYNKOOP CIRCLE
PORT CHARLOTTE, FL 33948

ecretary of State

04-16-2004 90410 046 ****50.00

s T v BRI AArOn g
/25 S. Tpdiana Bve | 4sip wynwkoop Cir
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252004 Chg-LLC . CR2E083 {10/03)
._City & State City & State 4. FE! Number Applied For
E nglewood FI. Pt Chaclotte , FI 65-1127331 Not Appiicabie
Zip Country Zip Country - ; $5.00 Additional
3 VETEN Sﬁraso+a. 335 Y§ Cher loH 5. Certificate of Status Desired (| Foo Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWICKI, PAUL E
125 SOUTHINDIANA AVE—— - -~ T -
ENGLEWOOQOD, FL 34223

Street Address (P.0. Box Nurnber is Not Acceptable)- - -

City Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and lifle if appkcabta. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
. Due by May 1, 2004

o IR

9. ¢ ] ~MANAGING MEMBERS /MANAGERS w0t e A7 01 «ADDITIONS/CHANGES ;; | ;

CwnE co. [MGRM T T T T T Mg T S T T s e Y hange ] Addition
NAME. .. . LEWICKI, PAUL E HAME sl
STAEET ADDRESS | 4510 WYNKOOP CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, fL 33948 - - CiTy-§T- 2P P S
e MGRM 0 Delets I o o O Change (] Addition
NAME LEWICKI, ANDREA M NAME
STREET ADORESS | 4510 WYNKOQOP CIRCLE STREET ADORESS .
CITY-ST-1P PORT CHARLOTTE, FL 33948 CITY-ST-2IP .
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE O petete TITLE - - O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2P .
THLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST- 2P £ITY-ST-2P
TITLE o e O petete TILE . il ToTTTTT o TTTTT T O Change” T [ Addition
NAME | g fige NAME . -
STREET ADCRESS | | 7 nyeot : STREET ADDRESS
CITY-8T-29 ° A T CITY-ST-2iP e oy

11, | heraby certify that the information suppiied with this fiing does nof qUalify for the exemption statéd in Section 119-07(3)(). FloTida SIGIIES: I fanKer Certity that the information

indicated on this report is true"and accurate and that my signature shall-have the same legal effect as it made under oath; 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 608, F|0rld?. Statutes. o e "
L LN A T S0 .

R TR I R I T
PLTET R Lt
IS -

R

H-jH-0H

SIGNATURE: PHUL- C. lewiekd ) ?‘/‘/-62‘?47725
SIGNA’ E AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #




