2004 LIMITED LIABILITY COMPA“§

FILED
Mar 10, 2004 8:00 am

| 1. Entity Name

ANNUAL REPORT

Secretary of State

02-27-2004 90194 025 ****50.00

DOCUMENT # LO3000002267
KATO PROPERTIES, LLC

Principal Place of Business

1502 COVERED BRIDGE ROAD
DELAND, FL 32724

Mailing Address

1502 COVERED BRIDGE ROAD
DELAND, FL 32724

34001339

RGOV AV LT

| 2. Principal Place of Business 3. Mailing Address
; . #, gte. Suita, Apt, #, etc.
Suile. Aot . et e, Apt. 4. etc 02242004  Chg-LLC CR2ECE3 (10/03)
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5. Cartificate of Stans Desired (m] Fes Required
. 8. Nama and Address of Curvant Registered Agent 7. Name end Address of Naw Regl d Agent
— - ——e = = — e = e
o ww=e IAMETCALFE, JEFEREYC e o oo o o o o I, : .
M 1502 COVERED BRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724 -
i -
Chy FL I Zip Code
8. The above named enlity submits this statement for tha purposs of changing its registared office or registered agenl. or both, in the State of Florida. | ant lamitiar with, and accept
tha obligations ol registered agent,
| SIGNATURE
KN Sigraire, trped o prickel Rame Of reg! agent and kit B INCTE: Ragistarnd AQent ¥ignalm required wien reinstating) CATE
o . -
{ ¥ Filing Fee is $50,00 Make check payable to
] vy Due by May 1, 2004 Florida Department of State
5. — WANAGING MEMBERS /MANAGERS it ADDITIONS ] CHANGES
AME L olenl” 7 pekte me [JCrange [ Addition
. 1t L]
e ALY ( .ME?’OL(-F& ol i
eSS || 502 COUERED AL STREET ADORESS
CiTt-57-28 @g{.‘m«’, L. 32 7}7‘ oTY-S1-2°
e O petetn me 7 : Ocrange [ Acdiion
NAME NAME
STREET ADORESS STREET ADORESS
<Y -ST-2P CY-ST-28
me O petete e D [ Addiion
B i . ; - . MAME . - - U . e e e e
""'SIHE!‘f 57--""_-*-‘—“-'* - ———— e .s.m-EET —— -— -
cny-s1-2P CITY-ST-2P
—TiTLE == = B E Ditele ———= R -TME- et o - Elc:m%middmn.,
NAME NAME
STREET ADORESS STREET ADORESS
CHy-5T-2¢ Ty -57-0P
e [ pelets MLE O crange [ Adgition
HANE . NAME
STREET ADDRESS STREET ADDRESS
CIy-SI1-oF Cify-51-2p
e T - 1 etete e O Change (3 Adction
| HANE . T ot NANE ‘
- STREET ADDAESS STREEIAOORESs |- . .- e -
' OTY-SL.ap cmy-sT- @ :
- 11. | hereby cantify thal the information supptied with this filing does not quality lor the exemption stated in Section 118.07(3)(i}. Flodda Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect a8 if made under caih; Ihat | am a maneging member of rmanager of the
g limited fia bility company or the roceiver or trustee empowerad lo execute this raport as required by Chapter 608, Florida Slatutes,
o
SIGNATURE: _— ). 2] zfa [0}  (o86)136-8518
BIGNATURE ANC TYPED OR PRINTED mf. OF SIOMRNID MANAGING -:T]. MANAGER, 0 AYTHORZED ARPRESENTATIVE { Daml Devivne Prorm # g

{l’

R



