FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L03000011116 Secretary of State
1. Entity Name 02-01-2006 90019 038 ****50.00
KATAHDIN VENTURES LLC
Principal Place of Business Mailing Address
520 S. MAC DILL AVE., #2130 520 S. MAC DILL AVE., #2130 TEYvRvYY
TAMPA, FL 33609 TAMPA, FL 33609
e s R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01262006 Chg-LLG CR2E083 (11/05)
City & State City & Siate 4, FEI Number Applied For
57-1146831 l Not Applicable
Zp Cauntry & Couniry 5. Certificate of Status Desired O Eg'ggnﬁdr:dmo"al
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name
SHENK, N, RUSSELL
520 S. MAC DILL AVE. #2130 Street Acdress (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33809

City FL ! Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatule, typed or pnoted name of regratered agent and e f appicanie. ({NOTE R d Apent sigr requred DATE

Filini:ae is $50.00 - ~Maky check payable to

Due May 1, 2006 ' Florida Department of-State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TTLE P {71 Detate TLE [ Change ] Addition
NAME SHENK, N. RUSSELL NAME
STREETADDAESS | 520 5. MAC DILL AVE #2130 STAEET ADDRESS
CITY-S1-21P TAMPA FL 33609 CITY-57-2P
TME [ Delete TmE [ change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oiY-§1-2P CTY-§T-ZP
TIMLE [ Delete TTLE [ change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CHTY-ST-2P
TILE [ peete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CHTY-§T-ZP
TILE [J petete TmE [ change [ Adgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Tine 1 Celete TILE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes

N Russe l\ Qe
smm:run% WMZ/ - he 121 zeole J17-2133%

TYPED OR PRINTED NAME OF X, OR AUTHORIZED REPRESENTATIVE I:;ate Dayirne Phane #




