2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Mar 14, 2006 8:00 am

PR
DOCUMENT # L03000013253 Secretary of State
1. Entity Name
03-14-2006 90198 008 ****50.00
KATIE PROPERTIES, LLC
Principal Place of Business Mailing Address
733 AURELIA STREET 733 AURELIA STREET ’
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place ot Business 3. Mailing Agdress
Suile, Apt. #, gic. Suite, Apt. #, eic. st MOORE CR2E083 {10/05)
City & State City & State 4. FEf Number Applied For
56-2357912 Not Applicable
Zip Counicy Zie Couniry 5. Certifcate of Staws Desied  [J 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, MICHAEL W
! P.O.
120 EAST PALMETTO PARK ROAD Stieet Address (P.C. Box Number 1s Not Acceptable)

100
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the, purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. TEa

SIGNATURE
Signature, typed of panied name of requteled agent #ns Wle  ippheable. {(NOTE Ruwsneﬂen Agent signatuie requived wher remsiamg) $ATE
FILE NOW'“ FEE iS $50 00"
Make Check Payable to Florlda Deparlment of State
" " Due '‘By May 1,2006 . 7~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM O Detete THLE Ycnange {7 Addition
NAME NICOL, RAYMOND NAME
SIREET ADDRESS | 733 AURELIA STREET sweermoness | 5Y ErvER. Fons Dresve
CiTY-5T-21P BOCA RATON FL 33486 CIFY-ST-ZP SEMS'?’/ﬂA/ /_‘:'(_ 2279 S'{
e MGR O Delete e 7 . N Changz  [] Addition
NAME NICOL, JUDITH L NAME
STREET ADDRESS | 733 AURELIA STREET ' STREET ADDRESS 7/&{ R TUER, tgwu D,Q”/C
CIY-S-ZF  |BOCA RATON FL 33486 st | SemASTIA 2/, ) 3295%
THLE O pelete TILE [ Change  [J Addition
NAME NAME o .
STREET ADDRESS | ’ T T X swheer annness o
CIVY-ST-ZiP CITY-ST. 2P
TITLE O Delete TITLE [ change [ Addiien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-21P
TTE O petete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE ’ J Delete e () Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-71P CIFY-ST- 2P

11. | hereby centify thai the information supplied with this filing does not qualify for the exernptions centained in Section 119, Florida ‘Statutes. | furiher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or truslee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVI Daylme Prione #




