2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # 1L04000031591 Secretary Of State
1. Entity Name
03-10-2006 90128 003 ****50.00
KATTNER PROPERTY |, LLC
Principal Place of Business Mailing Address
620 BAYCLIFFS RD 620 BAYCLIFFS RD
e T ﬂll”l“ ||‘ ||||’ Iﬂ" Ilm Ilm "m Iml |I‘I|“||'IM| \Illl VI“\ 'lllll\
I
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicabla
Zip Country Zp Country S. Cerlificate of Status Desired ~ [J $5'00 A_ddltiunal
Fee Required
B. Name and Address of Currant Registered Apent 7. Name and Address of New Registered Agent

Name

KATTNER, PATTY L

620 BAYCLIFFS RD Street Address (P.O. Box Number is Not Acceptabie)

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. tyDed of Danted name of registered agent anda iife i applcable. {NOTE: Ftegnsuerea Agenl signalure requved when mns(ulng) DATE
9, MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS | CHANGES
TILE MGRM C (1 oelete TME [J change [ Addition
NAME KATTNER, PATTY L NAME
STREET ADDRESS V620 BAYCLIFFS RD STREET ADDRESS
CITY-S5T1-21P GULF BREEZE FL 22581 CIvY-ST-2IP
TILE M Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-2IP
TLE [ oelete TITLE 1 Change 1 Aodition
NAME } NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TTLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2iP
TInE 3 Delete TINE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [ petete TITLE ] Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P

11. ! hereby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under calh; that | arm a managing member or manager of the
limited liability compa, he receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ] ™ (Raty L. Kasmer) 22z lob g4ap 434018y

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




