2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # L04000031592 Secretary of State
1. Entity Name
KAT‘tI'yNER PROPERTY II, LLC 01-24-2005 90101 006 ****50.00
Principal Place of Business Mailing Address
620 BAYCLIFFS RD 620 BAYCLIFFS RD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e SV LT
Suite, ApL. #, etc ita, AL #, etc 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number pplied For
< Not Applicable
Zip Country Zip Country . . $5.00 additionat
5. Coertificate of Status Desired (] Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KATTNER, PATTY L
620 BAYCLIFFS RD Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL | Zip Code
8. The above named entity 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
Sigruiiae, typod or prvied name of teginered agent and e i applcabie. {NGTE: Regictared Agan signature raquincd when renstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Depariment of State
8. MANAGING MEMBEHSIMANAGEHS § 10. ADDITIONS  CHANGES
TME MGRM O pelete TME [ Change [ Addition
NAME KATTNER, PATTY L NAME
STREET ADORESS | 620 BAYCLIFFS RD STREET ADORESS
CITY-57-2P GULF BREEZE, Fl. 32561 CITY-S1-2P
Tme [ pelete TME DOl ctange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CInY-57-2P CITY-S5T-21P
TmE 3 pelete TILE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIVY-S7-2P
me [ Delete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oetete TITLE {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [} pelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-2p CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowaered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @dﬂm (36 Kﬁ Parry L Knrrpee) 1lacles  ¢50-434 -0y
mm%mmWwwmumm OR AUT TATIVE  © Dats Daytame Peane #




