2006 LIMITED LIABILITY COMPANY

“ T277 "ANNUAL REPORT (AR} FILED

DOCUMENT # L04000031592 Feb 27, 2006 08:00 AM
+ Doty narme Secretary of State
KATTNER PROPERTY i, LLC
Principal Place of Business Mailing Adcress
820 BAYCLIFFS RD 820 BAYCLIFFSRD
o ARG
2. Pruncipal Place of Business 3. Mailing Address ‘7
Suite. Apt. i, etc. Suite, Apt. #, sic. 1st MOORE CR2E083 (10/05)
Cily & Stat City & Stat 4, FE\ Numb Applied Far
Iy 1ate i tate umbar NO-T APPLICABLE ( [Ng?:pp;;,:ét;.
Zip Country Zip Counlry 5. Certilicate of Status Desired 3 gfageo qﬁf:cliﬁma;
6. Mame and Address of Current Registered Agent 7. dame and Address of New Reglstered Agent
Name
%;(E‘K\E‘;%LTFA;Q};EIJ‘ Gireet Address (P.O. Box Number 1s Mot Accepiable)
GULF BREEZE FL 32561 -
Cily FL l Zip Cade

8. The above namad entity subvnits this statemeant for the purpose of changing iis registered office or reistered agent, ar both, in the State of Ferda, | am familar with, and accepi
the obiigations of registered agent.

SIGNATURE
Signutuze, yped o priteed newne of regrsieion Agen anda biie i toaheatls, {NOTE: fegisicied Agenl sigrature reduired when renslubng) DATE
o FLE NOWI FEETS $850.00 0
uage Check Payahlé to. Flarlc{a Departmer\l of Staie':
By M ]
9. MANAGING MEMBERS{MP-NAGEHS ADDITIONS{ CHANGES N
Tme MGRM O3 Dclete Lud; - o DCrange  Dpass
NAME KATTNER, PATTY L NAME L. LD0oDD44rsEY oo
STNETADGRESS | 620 BAYCLIEFS RD STRLET ADDRESS 03/08/065 50061 014 B0, 130
CT-51-2F  (GULF BREEZE FL 32561 CITY-ST-21°
Ee [ Detelo TI7LE Cchange T saii
NAME HANE
STAEET ADBRESS SIMEL] ADDRESS
CITY-55-2p CITY-§1-2
e 3 Detete ATLE O Crange D di
NAME NAME
STRLES ADDRESS STRLET ADDRESS
CTY-ST-27 CINY-ST-29
TiTLE O Delete TILE O Change [0 Acan
HAME NAME
STBCET ADDRESS STREET ADDRLSS
GITY-ST-AF CITY-51-21P
e [ celgte (K (3 Change 3 2
NAME NAME
SIREET ADBRESS SIRLLT ADDRESS
CATY-ST- 28 [ CIFy-5F- 2
TE . T3 peete Tig (] Change [T A0
NAMC WANE
STRLET ADDRESS SIREE[ AUDRESS
cay-st-ze CTY-S7-2iP

11. | hereby ceruzy that the infarmation suppled with this filing does not qualify for the exemplions conjamed n Section 113, Fiotida Hiawtes. | futther certify that the informaiior
indicated on this report 18 true ang acturate and that my signature shall have the same legal sifect as if made under cally; that | am a managing member ot manager of 1
limited liability compal ihe raceiver cr frustea empcwered ta exetute s repernt as required by Chapter 508, Florida Statules.

SIGNATURE: . = (B L K atnee) 2122 )ob  g50-934-oigy




