FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
KAT-GAB INVESTMENTS, LLC
Principal Place of Business Mailing Address
8881 E. COUNTY HIGHWAY 30-A 8881 E. COUNTY HIGHWAY 30-A 20053458
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 _
s I 0T G VARG
Po Box 4847
Suite, Apt. #, efc. j:t: AF;; :;é Beh. 04272005  Chg-LLC CR2E083 (10/03)
4 Fi .
City & State City & Btate T 4. FEI Number Applied For
20 -0 q H lﬁi (&) g Not Applicable
2 Country PHY Y 5G C°”uys A 5. Certificate of Staws Desired (& gi-g?q‘ﬁ:’;’;‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . 5

WATSON, FRANKLIN H P A, . Mdm = l; b : ""l “Al{*a Lvl.rr-
5365 E. COUNTY HIGHWAY 30-A STE. 105 ree ress (P.O. Box Numger is Not Acceptable
SEAGROVE BEACH, FL' 32459 Y8y & Gy bwy 304

W Soecnove Beacin FL | %5559

8. The above named entity submits this statement for the purpose of changing its registered office or regisler'ed agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. .
SIGNATURE mﬂiﬁ_@’%ﬁ_’\ mtc\teq th.’ml( & /nuL i,,/ iv{‘//'-—v Ll-"lﬁ - ‘; Tf’

Signature, typeg q:}:rimod name of registered agent and title if applicablef {NOTE: Registered Agenfsignaiura reguired when reinsiating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TIME O oelots memE-FM ) A ANV MEmBE i~ O change [ Addition
NAME NAME m ke iJhotajcer
STREET ADDRESS STREETADDRESS | " ey _é) Ce ‘w.ﬂ-, Hwy 304
CrY-ST1-2iP CITY-ST-21P [ C:f‘_. 15-' ceh } FIl. 324 31
TITLE [ Delete TiLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ciry-s1-2p CITY-ST-2P
TME 7 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-ST-2IP
THILE 3 Delete e O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-§1- 2P CRY-S1-2P
TiTLE O Delete Tme COlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this jiling dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is frue and accurale and that my signature shall have the same tegal effect as if macle under oath; that | am a managing member or manager of the
limited liabllity company or the receiver o trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: n/\ M‘/ff’/t-w— L{-Z‘i—ﬂi Y50-23i-4/ 28

IGNATURE AND TYPED ¢ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pnona §




