2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000037841

1. Entity Name
L KATER, LLC

LEY
SECRETART
DIVISION OF tonbos AT s

O6SEP 14 AN g: )9

Principal Place of Business Maiing Address

10794 EL PARAISC PLACE 10791 EL PARAISO PLACE

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

2. Principal Place of Business 3, Malling Address
Suile, Apt. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number AP-PLIED FOR Applied Far

Not Applicable
Zip Country Zip Country 5. Cervficate of Staws Desied [ $5.00 Agditional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATEB, LEISA
10791 EL PRAISO PLACE
DELRAY BEACH FL 33446

y. ]

Name

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

City

FL | Zip Code

8. The above named enti(:'%s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept the

obligations of registered

SIGNATURE

2.2 00

Signature. okl of prntmaadisPrearsierod agen and Ko f Appicable.

(NDTE Rogslevaﬂ Agent sngnalura raquirsd when rmnslarmgj DATE

9 MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
TTE MM [J Delete TITLE [} change  [CJ Acdition
NAME KATES, LEISA NAME o LU LS T I I e Lt R Lo
sireet aporess | 10791 EL PARAISO PLACE STREET ADDRESS 14, 7T 'ﬂt- =T DA e H__'Ze_ w0
CITY-ST-29 DELRAY BEACH FL 33446 Qarv-sr-zp - = e AL
TITLE O pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-57-2P
TILE [ oelete TME O change [ Addilion
NAME NAME
STHEET ADCRESS STRLET ADDRLSS
CITy-8T-2IP CITY-ST- 7P
TE {1 Detete g O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-57- 7P CITY-57-Z
TILE 7 Delete TILE {1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-81-ZIP Qry-ST-ZIP
THLE [ velete TLE [OJchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-57-2IP LITY-ST- 2P

11. | hereby certity that the intormaltion supplied with this tiling does not qualify for the exemplions contained in Chaptler 119, Florida Statutes. | further cerlify that the information indicated on)
this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the limited liability company

or thae receiver or trusiee empowered 10

ute this report as required by Chapter 8608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF

MEMBER, M.

. OR AUTHORIZED REPRESENTATIVE

2.0.06

Dyl Phone %




