2006 LIMITED LIABILITY CONIPANY

ANNUAL REPORT (AR) ,_ FILED

DOCUMENT # L03000002267 Jan 27,2006- 08:00 AN
1. Bty Name Secretary of State
KATO PROPERTIES, LLC
Principal Place of Business Mailing Addrass
1502 COVERED BRIDGE ROAD 1502 COVERED BRIDGE ROAD
DELAND FL 32724 DELAND FL 32724 | ““ “l! ﬂl]"l”] I|||||
UM attm
2. Principal Place of Business 3. Mailing Addrass )
Suite, Apt, #, elc. Suite, Apt. #, &le. 15t MODRE CR2E083 (10/05)
Ciy & Slale Ciy & State 4. FEt Number [ [Apofied For
45-0501674 | INot Appicat
Zip Country Zp Countey 5. Cerlificate of Status Desired ] fi'ggq lﬁgggmna]
6. Name and Address of Current Registerad Agant ] 7. Name and Address of New Registered Age;t" B
) Mame
%45%20325%%&55%:1:8%%8’@% ROAD A Strest Address [P.O. Bax Number is Not Acceptable) S
DELAND FL 32724 —
Ciy FL 1 ZipCote

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Fiorida. | arm familiar with, and o0
the obligations of registersd agent.

SIGNATURE . - ’
Signalure, ypwd o pratied same of regrtared agant and e f appimable, {MNOTE Rugesterad Agent sgrature redquired wieh ranshiting) DATE
. FILE NOWHT FEE IS §80.00 .0 e
Make Check Payabié to.Florida Depariment of State | HUUOMD4D331 7
S DueByMayt 2008 T | D2/UG/0E-B0G23-006 50.00
9. MANAGING MEMBERS/MANAGERS. 10. ADDITIONS /CHANGES -
o P U Dekte TRLE [ Change  [J A"
NAME METCALFE, JEFFREY C NAME
STAEET ADDRESS {1502 COVERED BRIDGE RD ] STREET ADDRESS
Ciry-31- 1P DELAND FL 32724 CITY-ST-2F
TIE O Deele TITLE Diohange A
NANE ' HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T. 2
s mETEE R o O] Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IiP GiTy-57- 219
Tne ’ ' O vetets s Dicharge  [Daes
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-I1P CITY-ST-2P
TINE 1 Delete TILE (J Chage [ A4
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CiTY-S1-2ip cry-§-20
ity 3 Detee THE 0 CBMQ-B__I:[ An
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-§1-21p

11. | hereby certity that the information supplied with this ﬁiind does not qualify for the exemptions contained in Section 118, Florida Statutes. I furrithiér E.é&ify hat the iﬁformatior‘
inchcated on this report is wue and accurale and that my signature shall have the same lagal eifect as if made under cath, that { am a managing member or manager of i
Frmited liabilty company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statuies.

SIGNATURE: — ] TP ) punteT zfésd/u Gre g:@_ a2

NATURE ANG TYPED OR PRINTED NA,ﬁE OF SIGNING MANAGING Miﬁ,!en. MANAGER, Off AUTHORIZED REPRESENTATIVE yurne Prone




