2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000039538 Apr 25, 2007 08:00 Al
. Entity N.
- ey ame Secretary of State
FAT KATZ PROPERTIES, LLC
Principal Place of Business i Mailing Address
1310 WEST CHARTER STREET 1310 WEST CHARTER STREET
AREATA SIS e
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross
Suite, Apt. #, elc. . Suite, Apl. # clc 15t MOORE CR2E083 (101’05)
Cily & Siate *"Cily & Slate 4, FEI Number - Applicd For
NO-T APPLICABLE Not Applicablo
Zp Country Zp Counury 5. Certificale of Status Dosired O ?i'gg‘l‘;?edgi‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
: Namo
KATZ, MARK A : ~
1310 WEST CHARTER STREET Strect Address (P.O. Box Number is Nol Acceplabla)
TAMPA FL 33602
City FL Zip Code

B. The above named enlity submils this statoment for the purpose of changing its registered offico or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
thg obligations of registeraed ageont,

SIGNATURE
Signaturé, tyned or pnnled name of regsiared agen: ana tik f applcebla. (NOTE: Regrsterad Agent sighatura required whean renslatng) DATE
- FILE NOW!lI FEE IS $50.00 -  °~
Make Check Payable to Florida Department of Stat
- .~ . Due By May1, 2007 e m e
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITiE MGRM O Detete umr UDUD”B?QBB - 7] Change ] Addilion
. ) o 2iv S -
e KATZ, MARK A . 0503/ 7-80033-003 50,10
STREET ADDRESS | 1310 W CHARTER ST STREET ADDRESS
Ciy-8l-2ip TAMPA FL 33602 CHrY-S1-2IP
E [ Delele . O cnange [ Audition
HAMF NAME ’
STRELT ADDRLSS SIRFIT ADORESS
CITY-sl1-ZIP I CITY-ST-2IP
e O cetete TIne [Jchange [ Adaition
NAME NAME
SIREET ADDRESS T STREET ANDRESS =
CITY-$1-21P CITY-S1- 21
TinE 7 Detete e [Jchange [ Addilion
NAMI NAME
STREET AODRESS STRELT ADDRESS
CITY-S1-2P ' CITY-§1- 2P
e [ Delele TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY- §1-2IP CITY-S1-21P
TliLE [ Delete (1T [ Change [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-21P CITY-SI-7IP

11. + hereby cerlify that the information supplied with this filing doas not qualify for the exemplions conlained in Section 119, Florida Statules. | further corlify that the information
indicaled on this report is true and accurale and thal my signalure 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 raceiver or trustoe empowared to execule this roport as required by Chapler 608, Florida Statutes.

SIGNATURE: W\MK %crz. L/é{/(?? w7114

SIGNATURE AND TYPED OR PRINTED NAME Wm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone 4




