2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 17,2008 08:00 A
DOCUMENT # L02000024541 " EE Secretary of State

1. Entity Name

FAT ORANGE CAT, LLC

Principal Piace of Business Mailing Address
1950 THOMASVILLE ROAD 1950 THOMASVILLE ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
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8. The above named entity submits this statement for the purpose of changing its registered office or regwslered agem or both, in lhe State of Flonda I am familiar wuzh and accept
the obligations of registered agent. :

SIGNATURE

Signatura. lypsd of printec name ol regisiered agenl and e if applicable. {NOTE: Regsieraa Agent signalure fequired whan reinstaingl DATE

FILE NOW!!! FEE IS $138.75 - .
After May 1, 2008 Fee will be $538.75

B 1
e ﬁ{i-h‘ U:i

T Lot !
aet

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME STOUT, KEVIN

STREET ADDRESS | 2904 TERRY RD

Ciiy-57-2P TALLAHASSEE, FL 32312
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11. | hersby certfy that the infagmation supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Stalutes | further certiy that the infermation
indicated on this report is trhe and accurate and that my signature shall have the same legal effect as f made under oath. that | am a managin member or manager of the
Imited liabilty compgny or fhe recever or trustee empowgred to exefuts this repor as required by Chapter 80B, Florda Statutes. %50 L{L/{)l
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