2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCU MENT # L03000013253

1. Entity Name

KATIE PROPERTIES, LLC

ailing Address

" 733 AURELIA STREET
B(gCA RATON FL 33486

Principal Place of Business

733 AURELIA STREET - s
BCS)CA RATONFL 334868 —

2. Principal Place of Business

Suite, A1 ¥, atc Sulle, Apt. #, elc.

.- FILED
Apr 07,2005 08:00 AM
Secretary of State

I

Il

I

I

- ist MCORE CR2E083 (10/04)
City & State | cCity & Stats ) 4. FEI Number Applied For
o ) o 56-2357912 Not Applicable
- - - G -
Zip Gountry o ouniry 5. Certificate of Status Desired ] $5.00 Addifional
Fee Required
5, Mame and Addrass of Current Registered Agent 7, Name and Address of New Rogistered Agent
Name .

SIMON, MICHAEL W

1%8 EAST PALMETTO PARK ROAD
1

BOCA RATCN FL 33432

Street Addrass (P.O Box Number is Not Acceptabia)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpc;se ofzhahg[ng_its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registerad agent.

SIGNATURE . . . e
Signature, typed o prrn}einma of ragistored aga:\t an_u_ln:a ll_apDF‘cable {NOTE .Reg‘s!efsd Agent sganaturs faduired whaen rans‘ating) DATE
FILE NOW!! FEE IS $5000 Y
Make Check Payable to Florida Department of State
Due By May 1, 2005
) “MANAGING MEMBERS/MANAGERS 10, ADDITIONS{CHANGES
TINE MGRM [T Dslste T [ change  [] Addition
N&ME NICCOL, RAYMOND mME | e T
1 (T I [ L0 Dy
SIREET ADDRESS | 733 AURELIA STREET STREET ADDRESS 4y ?L}B‘L‘y{“gggmfﬂﬁl R 00
Cv-si-1¢ |BOCA RATON FL 33486 LTy ST 7P RO ) ol
HILE MGR [ Delete Lt [ Change [ Addition
NAME NICOL, JUDITH L NAME
SIREET ADORESS | 733 AURELIA STREET STREFT ADDRESS
arv-S-ze |BOGA RATON FL 32486 HX-S1- 7
fing [ pelate HIL [Johange  [] Additton
NAME ) I
SIRELT ADDRESS g SIREETASURESS -
CIFY-31-2IF I CITY-S1. 2P
InLL [ pelete NI [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.s1-21F CHY-ST-21°
TLE [ Delete TILE [J Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP Tty S1-7P
e [ Delete T {7 Change [ Addition
HAME NAME
SIREET ADDAE5S STREET ADDRESS
CiY.ST-2IP CHY S

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](i), Flonda Statutes. | further certify that the information
that | am a managing member or manager of the

indicated on this report is e and accurate and thal my signature shall have the same legal effect as if made under oath,

lirmited lfabllity company or the recelver or trustee empowered fo exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

i, B
R, OR AUTHORIZ

D REPRESENTATIVE

Daytrma Phone #



