2005 LIMITED I.IABII.ITY_(ff)—l}ihl"liliY-_~"4 ADr 19, 2005 8:00 am .

ANNUAL REPORT (AR)

DOCUMENT # L04000039538 v

1. Entity Name
FAT KATZ PROPERTIES, LLC

[ L
.

-a

Principal Ptace of Business Maikng Addiress
1310 WEST CHARTER STREET

. TAMPA FL 33602 TAMPA FL 33602

1310 WEST CHARTER STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
ecretary of State

04-01-2005 90156 004 ****50.00

R0 O

15t MOORE CR2ED83 (10/04)
City & Stat City & Siate 4. FEi Number Appbed For
P<{Nol Applicable
Zip Country Zip County } N $5.00 agditional
5. Certificate of Status Desired a Feo Required
6. Name and Addrage of Currant Regictered Agont 7. Name snd Addrecs of Noew Regisisrad Agent -
e ﬁ;%zwé‘g?%ﬁARTER STREET -7 * [ Sact Addoss (P10 Box Nurabar i Not Acceptabie) |
TAMPA FL 33602 '
City Zip Code

-

FL

8. The above namaed entity submits this i'rat:s_'t‘henl for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am lamiliar with, and accept

he obligalions of registerad agant. %%

10
SIGNATURE . NEd
Sonanye. Typed O BN NATE Of 155176 S04 Bnd bt 4 aod ki stle DATE
. :-: L ; :"
. MANAGING MEMBERS/MANAGERS A ADDITIONS{CHANGES
Wie | Sols MAPAGTINE PEMIER O oue [ [Jchangs ] Acdition
h by .
e MARK A, KATZ 2 3 e
STREETADDRESS | | 1o . ¢ [ T SIREEF ADDRESS
o522 'TPmPs Fr 33(50'- ' arn-si-Jp
nE " 5. [ pelen HILE [ change [ Aadition
HAME NAME
SIREE) ADDRESS STRIEE ADDRESS
oY-§t- P CITY-5T- 28
TIE - - — pelets - - -wue- - . [ changs . [ Adaition
MAME HAME
SIREL; ADDRESS - STREEI ADDRESS
ciy-st-ap ciy-si- e
I O Detese HTLE DO change [ Acdition
ME MANE
STRELT ADDFE S5 STREET ADDRESS
oiIY.SI- 2P OFY-51-2P
TINE [ Cetets Tmne O change [ Addilion
g HAME
STREE1 ADDRESS STREET ADDRESS
o1Y-51- 2P CIY-SI-21P
THE O Oetete e Clchamge [ Asdition
HAME MAME
STREET ADDRESS SIREET ADDRESS
GlY-S1-21P CilY S 1P

11. | hereby ceni‘%lhat the ntarmation supplied with this liling doas not qualily for the exemption siated in Section 1t3.07(3)(i), Florida Statutes. 1 further certify that the information
s reportis rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | arn a managing member o manager of the

indicated on

limited lFability company or the (pceiver,or rustes empowgred

SIGNATURE:

exacuie this repon as required by Chapter 608, Florida Statules.

SR-LTHEE

SIGNATURE AND O OF PRIMTED NAME OF

U}MM MEMBER, MANAQER, Off AUTHORIZED REFRESENTATIVE

sl

Dayirne Phone &




