2004 LIMITED LIABILITY COMPANY-.~-

ANNUAL REPORT (AR)_.

FILED
Feb 02, 2004 8:00 am

DOCUMENT # L03000028861

1. Enfity Name

KATHRYN NICOLE, LLC

Secretary of State

02-02-2004 90206 Q15 ****50.00

Principal Place of Business

210 OSPREY COURT
VERQ BEACH FL 32963

Maifing Address

210 OSPREY COURT
VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

L0 Normvn AAR

il

|

|

i

O N AA L\

Suite, Apl. #, etc. Suite, Apt. #, efc.

MOOGRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Vero A eadn A W Veeo Beacdn Tl LS-1D 300 Not Applicable
Zip Country Zip Country - ) $5.00 Aqditional
. f *
2L 33?\ 2 5. Certificate of Status Desired O Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— :Name

CALDWELL WILLEAM W

756 BEACHLAND BLVD,
COLLINS, BROWN, CALDWELL, BARKETT

Street Address (P.O. Box Number is Not Acceptable}

VERO BEACH FL 32963

City Zip Code

FL

8. The zbove named entity submits this statement for the purpose of changing its registered
the abligaticns of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratura, typed o prinisd name of registared agent and tilla ¥ applicabla {NOTE: Registered Agent signature raguired when reinstatng) DATE

g, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TITLE e feein e rmloc T pelers [ change  [] Addition

NAE Porxeicien Thetogun NAME

STREETADDRESS | Dy O Sor e CRGF STREET ADDRESS

a5t | Vero Bepad o, Tl 2200 S ev-sr-27

THILE W““‘b‘ ~py Me mba ¢~ 1 Delete TITLE O thange [ Addition

NAME Katnr Trergoon NAME

STREET ABDRESS | 2w C%r‘;r Goocrx STREET ADDRESS

oo I Nens ?\e,,n;n P 200 c-st-2p

TITLE O‘N"‘Q‘ M e rrbgy, O delete TITLE [ Change  [] Addition
" NAME T w%\&\;\n\rc_}\, T 2 Lbbuf‘"){ ' T T ThAME T T T ’ o - T ’ - o ’

STREET ADDRESS | 2 W (s pre STREET ADDRESS

CITY-5T-2IP Vet Btone b \'6 IR G CITY-ST-21P

TILE [ Delete l TME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST. 24P

TITLE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-21P

TITLE [ Delete TITLE [7] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP — CITY-ST-2IP

11. | hereby certify that the i
indicated on this repcrids true and#ccurate and that my si
limited liability compagly or the r

SIGNATURE:

rmation upplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustee egfpowg/ed 1o execute this report as required by Chapter 608, Florida Statutes.

10 231 §29S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ilANAGIDF MEMBER, MANA‘&SR O/ AUTHORIZED REPRESENTATIVE

Dale Dayume Phene #




