2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - CGEBY MAY 1, 2008

DOCUMENT # L03000002267 ST

1. Entity Name

KATO PRCPERTIES, LLC

FILED

Principal Piace of Susinass

1502 COVERED BRIDGE ROAD
DELAND FL 32724

Malling Address

1502 COVERED BRIDGE ROAD
DELAND FL 32724

TR

2 Jan 31, 2008 08:00 Al\I
Secretary of State |

2. Principar Place of Busingss - No PO, Box # 3. Mailing Address
Suite, Apt. #. el Suite, ApL K. elg 1st MOORE CR2E083 {10/07)
City & State City & Stale 4. FEI Number Applied For
45-0501674 No: Applicatle
Zip Country p Courir :
i Y v Y 5. Cerlificate of Siatus Desirsd a ?i'gg$?£1'0n6|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METCALFE, JEFFREY C
1502 COVERED BRIDGE ROAD

Sireet Address (P.C Box Number is Not Accenian's)

DELAND FL 32724

Z2p Code

Cily FL

8. The above named enlity submits this staternen: far the purpose of changing its registered office or registered agent. or poth, in the State of Nlanda | am famillar with. and accept

the obviyations of registered agent.

SIGMATURE

S0 GWIe WRe D TR0 T O 10 ST GYLrL ANt e | 300 s INOTE RSieleradt Agurl 5 {6 @i e o0 a6 andr 1 eingiidmg) LATE

Mak‘ Check Pa able to. _torida Departmenl of Stale

9. MANAGING MEMREH&."MANAGEF‘J 10, ADDITIONS / CHANGES
VILE P 3 paste TiTif L [ change [ Addition
- METCALFE, JEFFREY C Nt = 1_':'3 e 136 7
STREET ADGRESS | 1502 COVERED BRIDGE RD STREET ADDFESS 020608 -R0053-005 138,75
CiTy-$1-2IP DELAND FIl. 32724 Cfy-§7-20
LILE O petete TiTiE [OJchange [} Aadican
RT3 FAME
STREFTADDFSS STRLFT ALDRE3S
QTY-5T- 2P oY ST
nILE [ palete ik [ change [ Aaditian
HAKE AME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P ity 572
THLL 3 pslee TITLE [ Change  [] Aaditicn
HARAL RAME
CIRLEE ADURLSS SIREL! ADDKESY
[i1y-s1- 2P CiTY-57-4F
TTLE O pelete HIiE O change [ Audition
AR NAME
SIRELT ADRESS STRET ALDRESS
CIY- 3T 2P CITv-GT-2ip
TiTIE O peiste HILE [ change [T Additisn
AR KANE
STREET £ODAESS STREET ALDRESS
CITY-8T-2P CiTY-51- 2P

SIGNATURE:

/‘/Z MT—«

11. | hersby certify thuy the information suppied with tis fiing does not guality for the sxemiptions contaned in Section 119, Flerida Sratutes | turther certily that the nformation
ingreated on this report s true and accurate and that my signalure shall have the seme lagal elect as if nade under valn: that { am a mdnaging rremesr or manager of the
rvatedd habilny company or e recewern of rusigs empoawered 10 exscute this renott as requirsd by Chapter 838, Flonds Stalulss.

/ /J/M (s ) bor-8191

SIGNATURE AND TYPED OR PRINTED NAMEfSIGNJNG MANAGING MEM{ER

MANAGER, CR ALITHORIZED REPRESENTATIVE

7 o

L-n,hmr-‘vrr #




