2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 AD

DOCUMENT # L01000013221
1. Eriiy Narre Secretary of State
FAT KATZ PUB, LLC
Principal Place of Business Mailing Addrass
125 S INDIANA AVE 4510 WYNKOOP CIRCLE
ENGLEWOQD, FL 34223 PORT CHARLOTTE, FL 33948
T — — OO NAU
L. . _ o | 01292008No Chg-LLC CR2E083 (12/07)
.. DO NOT WRITE IN THIS SPACE T o or
. .. . - Lo ' + ' ' 65-1127331 Not Applicable
. . R IR 5. Certificate of Status Desired O gg'ggqtﬁfﬂ@“al

6. Name and Address of Current Registersd Agent

A o sve - DO NOT WRITE
ENGLEWOQD, FL 34223 | IN THIS SPACE | '.

N .

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

SIGNATURE

Signature. typed or pnniad name of rag:stared agent and utle if apphcabe (NOTE: Reg:tarec Agen| signature raquirad when reinstating) DaTE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS . : . . fre -

TITLE MGRM . . ) UL S )

NAME LEWICKI, PAUL E . - : .- .

STREET ADDRESS | 4510 WYNKOOP CiRCLE S o o
cTv-s-P | PORT CHARLOTTE, FL 33948 . lJDDtI:EJD':'l 1971

me | MGRM L 02/12/08-80025-013 138,75
NAME LEWAICKI, ANDREA M o = .
STREET ADORESS | 4510 WYNKOOP CIRCLE , e -

GITY-S3-2P PORT CHARLOTTE, FL 33048 ) .

TITLE

NAME

e - DO NOT WRITE =

NAME
STREET ADDRESS
CITY-ST-ZP

- IN THIS SPACE "

TITLE 1
NAME . . . Lo

STREET ADORESS - o ¢
CTY-§T-2P ' o e

TME S . T Lo v
NAME . . b o . B

STREET ADDRESS , ) e " SRV N ALS . -
GITY-ST-2IP T ) ’ '

14. | hereby cerbfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered to executs this report as required by Chapter 608. Florida Statutes.

SIGNATURE: %M/%%/mﬁ 74262/03’ P -456-5078

BIGNATURE AND TYFED OR PRINTED NAHE' {F BIGNING AGING MEMHER, OR AUTHORIZED REMRESENTATIVE Daytime Phona #




