FILED
2008 I ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # L04000031591 Secretary of State
1. Entity Name YR ek o ke
KATTNER PROPERTY |, LLG 01-24-2005 90101 007 50.00
Principal Place of Business Mailing Address
620 BAYCLIFFS RD - 620 BAYCLIFFS RD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
Suite, Apt. #, etc. Suile, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(Not Applicable
Zip Country Zip Country " 5 $5.00 Additionat
5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KATTNER, PATTY L L e - R S _
620 BAYCLIFFS RD Street Address {P.Q. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL | Zip Code
B. The abave named entity submils this statemant for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signehure, yped o printed name ol regiszarad agent and titie if 2pplicabls (NOTE: Registarsd Agent signate requred when rengialing) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delste TILE {OCrange  [J Aadition
NAME KATTNER, PATTY L NAME
STREET ADDRESS | 620 BAYCLIFFS RD STREET ADDRESS
CITY-ST-ZP GULF BREEZE, FL 32561 CITY-5T-2P
TLE [ pelete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-Si-ZIP .
TITLE O Detete FITLE (] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ey -SI-2P :
WE— - | — - - 1 petete TLE : -+ {7 Cange T Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS }
GIvY-57-2P CIry-51-2P !
TILE O oetete TME [ Crenge 4 [ Acdition
NAME NAME N
STREET ADDHESS STREET ADDRESS
CriY-S7-2p CITY-ST-2P
TmE 3 pelete TILE [FChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
11. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as il made under cath; that | am 8 managing member or manager of the
limited lakility company gr_the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /&) i KCCH'V\E,Q, (Pm ry L. Kc&’mub \)10 \05 350 By -0 8y
SIGMATURE AND TYPED on NTED NAME OF SIGNING NANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayiime Phone &




