——

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). FILED

DOCUMENT # L03000002267. - : - Feb 09,2007 08:00 AM
*- Eny Namo Secretary of State
KATO PROPERTIES, LLC
Principal Place of Business Mailing Addross
1502 COVERED BRIDGE ROAD 1502 COVERED BRIDGE ROAD ‘
IONRE R
2. Principal Place of Business - No P.O. Box # 3. Maihng Addross
Suile, Apl. #, olc. \ Suile, Apt. #, alc. 15t MOORE CR2E083 {10/06)
City & Stale Cily & State 4. FEI Numbor Applied For
45-0501674 Nol Applicablo
Zip Country Ze Country 5. Cerlificalo of Staws Desired O $5.00 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?ds%gcécl‘)cg’ﬁ"'EEDFgglEDYGcE ROAD Stroel Address (P.C. Box Number is Not Acceplablo)
DELAND FL 32724
City FL Zip Code

8. The above namod enlity submils this stalement for 1ho purpose of changing iis registored offico or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
lhe obhgations of rogistered agonl,

SIGNATURE
Signalute, typed or printed name ol regisiered agenl and iie f apphcable. {NOTE: Regsiared Agen| signature required when rensianng) DATE
FILE NOW!!I FEE IS $50.00 )
‘Make Check Payable to Fiorida Department of State
' ' Dt'le)‘By May 1, 2007 S
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
NLE. ] J Dotete LIE [ change  [C] Addition
NAME METCALFE, JEFFREY C NAME HO0o00EZ02 N
SIATE! ADDAESS | 1502 COVERED BRIDGE RD STRILT ADDALSS /150750024002 50,00
CITY-81-71P DELAND FL 32724 CIIY-81-2ip
me ) O Detete TITLE [ change [ Aadition
NAME HAME )
STREET ADDRESS STREET ADDRFSS
Iy -SI-7IP CIIY-51-71P
PIE [ Delete TIE [C]change [ Acdition
NAME NAME
SIREEY ADDRESS SFREET ADDRESS
CIY-SI- 1P CITY-ST-2P
LT [ Delete iy [ change [ Adaition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-ST- 2P ' CITY-ST-7P
MLE [ Detete TIILE [ change  [J Adduion
NAME NAMI
SIREET ADDRESS STRLET ADDRESS
cIN-SI-7IP CIY-ST- 2P
THE [ Detete IMe [J Change [ Addition
NAME NAML
STRIE] ANDRCSS STREET ADDRESS
CITY-ST- 2P CIy-$1-41P

11. | hereby cortify that the information supplied with this filing does not qualify for the exemplions coniained in Section 119, Florida Staiuies. | lurther cerufy that the information
indicaled on this reporl is true and accurate and thal my signature shall have the samae legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusteo empowered Lo execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: /7 Z/(/ﬁ 306 - Bo(- (8|

SIGNATURE AND TYPED OR PRINTED MME@NNG MANAGING MEMBER, MAN’Q R, OR AUTHORIZED REFRESENTATIVE baie Daytma Phone 8




