2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # L04000053278

1. Entity Name

T KATZPUB, LLC

Secretary of State

03-01-2005 90020 049 ****50.00

Principal Place of Business

Matling Address

2920 BENEVA ROAD P.0. BOX 25013 tao. e, bl M
SARASOTA, FL 34232 SARASOTA, FL 34277-2013
s S AR AU AU AR AR A0
x 19797
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State ] Number Applied For
j /g é ASe7A FC j /3 g /R 7/ Mot Applicable
Zip Country jpl/g 7 é COW S 5. Certificate of Status Dasired O fz'ggqa:’:;m’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg!starud Agent

QUICKER, MICHAEL J ESQ
7061 S TAMIAMI TRAIL, SUITE 106
SARASOTA, FL 34231

Name™

P p——————— TREY S

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 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 regwslorezgmt ’ Z E
SIGNATURE ﬂ

, bor

2 Y~ fELB-P0dS

anure typed or printed rurr jb(egwstared agent and title it applicable. " (NOTE: F;Q'p!red Agent signalure required when reinstating) DATE
; " - [zl - = T _“;.:u,;..u-»_d V,,;‘ po—
Filing Fee is $50.00 ._ Make check payableto., "
Due by May 1, 2005 = Florida Departmant of State c e
o Y !

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES -
TITLE MGR 1 Delete TITLE [dChange [ Addition
NAME KING, ROBERT J NAME
STREET ADDRESS | 2920 BENEVA ROAD STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34232 CITY-ST-ZIP
TILE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O pelete THLE [ change 3 Addition
mve | . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TiTE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE I Delete TITLE - [JChange [ Addition
NAME L, NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. § further cerlify that the information
indicated an this report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

limited liabllity company or the receiv

SIGNATURE:

empowered to

// * af P g2 3415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I i Date

Baytime Phone #




