2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCU MENT # L03000002267 . Jan 29, 2005 08:00 AM
1. Entity Name
retary of State
KATO PROPERTIES, LLC Sec eta y 0
Principal Flace of Business ) ) _ Mailing Address , -
1502 COVERED BRIDGE RCAD 1502 COVERED BRIDGE RCAD
DELAND FL 32724 DELAND FL 32724
2. Principal Plage of Business 3. Mailing Address . o - - H"HI IH ”“HI“H“ H I ||| I‘I |‘ H‘Illl“l““'
Suite, Apt. #, etc. Suite, Apt #, etc. ) T 15t MOORE CR2E083 (10/04)
City & State ) City & State o | 4. FEI Number Applied For
450501674 Not Applcable
Zip Courry Zip Country 5. Certificate of Status Desired [ ‘?i'gg“‘;fg;’ma‘
8. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent a
Name - = ’ - - - -
,:ASEOECCA(%CE’RJEE{,; EI;?S’G% ROAD Street Address (P.C. Box Mumber is Not Acceptable) D
DELAND FL. 32724 - =
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or both, in thé Stale of Florida | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE — o — - — — e
Sigralure typed of Prnted name of tegistared agent and tile T applicable NGTE Fegisiersd Agem sigratura requied when rarstabing) ~ DATE
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005
9. MANAGING MEMBERS/MANAGERS _ J 10 ADDITIONS/CHANGES B
Tt p [ pelete Titt Cchange [T Addition
BAME METCALFE, JEFFREY G HAME HODDD02040
SIREET ADORESS | 1502 COVERED BRIDGE RD , STRIFT ADDAESS 01/23/05-80052-021 50.00
cre-st-P | DELAND FL 32724 oily-§1- 2P
Tt ] elete I T Change [ Additian
NAME HAME
<TREET ADDRESS SIREF T ADDRESS
CHY-55-2IF 1Y Si JIF
HiLE 3 Deiete itk | O change [ Adetion
NAME NAME
SIREFT ADDRESS STREE T ADDRESS
CHY-ST-2IF CIIY-S1- 2IP
i 3 Delete i [0 change  [°] Addition
niAME . NAME
SIRFFT ADDRESS STREET AGDRFSS
Iy 5T- 2P CHY-ST-7P
WL O Detete Tk [ change [ Addition
NAME NAME
SIREET ADDIRESS SiREEEADDRESS
CIEY-S1-ZIP CHyY-SE-2if
s O tetete HILE [Jchange [ Addition
NAME NAME
TIREF ADDRESS 3TREE] ADDRESS
CIY-5T. 2P CIY-ST-21P

11. L hereby certify that the information suppliad with this filing daes not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify Ihat the inforrhation”
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowarad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: /—)M— 7Y = -l 818/

* SIGNATURE AND TYPED OR Pmme;{ NAME OF SIGNING MANAG:Nf/.qEMBEn, MANAGER, OR AUTHORIZED REPRESENTATVE  J ~ / Daw Maytxme Phong 4




