2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT A Feb 03, 2004 8:00 am

DOCUMENT # L02000011465 Secretary of State
KAT INVESTMENTS. LL.C. 02-03-2004 90050 026 ****50.00
Principal Place of Business Mailing Address
124 N PALMETTO AVE P.0. BOX 632 T
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 _ |
T e TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number : Applied For
02-0610757 Nol Applicable
o _ Dountry . __Zip.___ﬂ . Coﬁ?m’jw oo |5 Cerificate of Siatus Desired _—_I:E _45:{%&;?;1‘10”8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SCOTT E ESQ
111 N ORANGE AVE Sireet Address {F.O. Box Number is Not Acceptable)

SUITE 1200
ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fille i apphicable, {NOTE: Reqisterad Agent signature required when reinstating} DATE

Filing Fee is $50.00 o Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM O Desete TIiLE mem [Lokange [ Acdition
NAME THALL, JOHN NAME N RNown
STREET ADDRESS | 124 N PALMETTO AVE STREET ADDRESS Wocean et
orv-s1.2¢ | FLAGLER BEACH, FL 32136 orFY-51-2P Pal~ (oagt ). 32AID7:
T i (1 Delete TINE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-gT-2IP
TITLE 1 Delete TINLE . O Change [ Addition
NAME ‘ _ NAME o : ‘
STHEET ADDRESS i S oemm e e * STREET ADDRESS S e s o T e
CITY-51-7IP : CITY-57-2P
TTLE J Delete TINLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-57-2IF CITY-S§T-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDDRESS
CITY-ST-7IP CITy-s¥-21P ,
TITLE - : ’ 3 Delate TITLE [ Change ] Additien
NAME™ " "« ’ NAME
STREET ADDAESS STREET ADRESS
oITY-51-2IP City-s¥-21p .

this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
wt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or thg fecei powerpd 1o execute this report as required by Chapter 608, Florida Statutes.

- I hereby certify that the |nfo.'mauon supphed Wi

SIGNATURE:

SIGNATURE AND fpen‘an-mmﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Cate Daytime Phane 4

ri




