FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # L04000030563 01-25-2008 90068 044 ***138.75

1. Entity Name
THE KATANA GROUP, LLC

Principal Place of Business Mailing Address
13874 SW 40TH STREET 5062 N. HIATUS RD B 0 ﬂ 0 39 5 7
SUNRISE, FL 33330 SUNRISE, FL 33351 ‘

T RN R

€ s

Suite, Apt. #, aic, Suite, Apl. #, elc.
ul i P 01162008 Chg-LLC CR2ED83 (12/06)
\g}ity & State 9_" City & State 4. FEI Number Appiied For
(JU/?/ $€, L 51-0501850 Not Applicable
Zi ntr Zi Countr R i
3:%‘%'/ Country o ¥ 5. Certilicats of Status Desired O $5.00 Additional
- iy B R — _. - o I Fae Required _
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ALLEN, DARRIS W
13874 SW 40TH STREET Streel Address (P.O. Box Number is Not Acceptabie)
DAVIE, FL 33330
. City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnature, typed of parted name of registered agent and ttie Il apphcable (NOTE: Regsiered Agent s:gnature required when rensiatng) DATE
FILE NOWII FEE IS $138.75 " Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
MMLE | MGRM O oetete TITLE M GIR. [ ¢hange PR Addition
NAME ALLEN, DARRIS W NAME VALEL) 6 ALl
STREET ADDRESS | 13874 SW 40 STREET sieersooress | {2 074 s potl s+
ov-si-zP | DAVIE, FL 33330 ovstiP | DAL E, Fie 33330
P
1ITLE O pelele TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-Si-2IP
TLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIvY-S1-ZIF
TILE [ Delete i O Change [ Aadition
NAME HAME
STREET ADORESS STAEET ADDHESS
CITY-ST-2iP . CITY-ST-21P
TILE 7 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ClicChange [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-21P CIlY-5T-2P
11. I heraby certify that the information supplied with this filing does net quality for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-SIGNATU RE:—J!LQ-"—\)—CUA___J:ﬁ_ )22y 0o /i_ ~
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




