FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000030563 ' 03-23-2007 90169 006 ****50.00

1. Entity Name
THE KATANA GROUP, LLC

Principal Place of Business Mailing Address

13874 SW 40TH STREET 13674 SW 40TH STREET

DAVE, FL 33330 DAVIE, FL 33330 500 28195

R preymll||| LT

ite, Apt. #, . ita, . #, .
Suite, Apt. #, etc Suite, Apl. #, elc 03122007 Chg-LLC CR2E083 (12/06)

Cijy-& State Cj Stat 4. FEI Number Applied For
YLLISC Kuveise J FL 51-0501850 Not Applicable

" Zi P - -
“ i : 5 3 S_ / N e 5. Certificate of Status Desired O $5.00 Aqditonal
D(_m Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
o Name
ALLEN, DARRIS'W -
13874 SWA0TH' STREET - Strast Address (P.Q. Box Numbsr is Not Accaptable)
DAVIE, FL 33330 T
s i . City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am famidiar with, and accept
the ohligations of regisiered aggnt.

-

SIGNATURE :
Signature, typed o pt_n\ad name of registered apent and thke If apphcabie (NOTE: Reqstared Agent signature requwed when ramsiatng) DATE
L RN N . ’_ it '
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
IMLE MGRM [ pelete e [ change [ Addition
NAME ALLEN, DARRIS W NAME
STREET ADDRESS | 13874 SW 40 STREET STREET ADDRESS
CIry-sT- 7P DAVIE, FL 33330 GITY-ST-ZIP
e [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP orIY-ST-218
TTE e - = [ Delete TINE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE ] Deiete TIMLE {J Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2P CITY-5T-2IP
TIMLE [ oelere TMLE {J Chaoge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Deiete TITLE [J Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-1P CITY-ST-2IP

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5( IN DO~ \3”//;1,4 7

SIGNATURE AND TYPEDIDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #
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