. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031596 Feb 27,2006 08:00 AM
1. Entity Narne Secretary of State
KATTNER PROPERTY IV, L1LC
F'rlncip;IﬁPg;eic;f‘B-usiness ) . _Maiing Address
B20 BAYCLIFFS RD 620 BAYCLIFFS RD
e IR MR RIE DA
2. Principal Place of Business 3. Maiing Address
Suhte, Apt. #, ete. Suue, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cily & St City & Stax 4. FE Numb Applied For
AT EeEe ™ NO-T APPLICABLE o Rpphcat
Zip Courtry zp Country 5. Cenificate of Status Desired O fi'gg l‘jgg;”o"a]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent
Nams
gg‘%ﬁg‘é’l—?&g\é& Street Address {P.0. Box Number 1s Not Agceptapie}
' GULF BREEZE FL 32561
City FL i Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of F:onda I am fammar wﬂh and accer
the obhgations of registered agent.

SIGNATURE
S0atura, tyfed o printed perme of regisieraa agent ard wle i appicabie. {MJTE Hegrszeredﬁgent signature requared whan ram-ium;g) DATE
- F!LE NOW‘JI! FEEiS $s0:00. .
Make Chgck Payabre to Ftorida Departmeqt of Siate_
\ LT Due Ey May 1‘ 2006 S
9. ANAGING VEMBERS (NANAGERS 10. ‘ ADDITIONS CHANGES -
TME MGRM ) 1 Delete Tt DDA 4 p ?SEn.r [ Change  [J Addii
NA NARE
v KATTNER, PATTY L . 03/08/06-50051 015 50,10
$TREET ADDRESS |620 BAYCLIFFS RD STBLET ADDRESS
onY-S-2¢  |GULF BREEZE FL 32561 oiy- §T-2r°
TRE 1 ppete Tk (1Chamge [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-2p CItY-8T-21p L
TITLE O Detete L 1 Crange [ &eiin
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-28
e 3 Cetete TiRE 3 Change Ao~
NAME NAME
STREET ADDRISS STRLET ADDRESS
Y- §T-27 CITY-SI-2P
e [ oetete e O Chargs e
NAME MANE
STREET AGDRESS STAEE) ADDALYS
.ﬂ“'m‘”’ Cify-§i-ar
| _
Lt M Delete e [ Change [ Artee
NAME NAML
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P Cily-§5-2F

11, 1 hereby cerbily that the information supplisd with this filing does not gquakfy for the exemptions contained in Secticn 119, Florida Statutes. | further certify thet the mlormam
indicated on Inis repon is frue ang accurate and that my signatura shall nave the same lagal effect as if made under oath; that 1 am & managing member ar manager of if«
hrmited liability compa & receiver or ruslee empowered to execute this report ag required by Chapler 608, Florida Statutes,

Py L. K&TBFVLQ@S Z/ZZ}OQ %5 0 ~4%4 -0}’

EranED Al AR AT AT &L LB TRy S e ER B AN & TIWE Paago s Do &

SIGNATURE:

el U & Y Tt vl BRI TET. Rt R REE P G kbl LE R b A 8




