FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000055958 03-06-2006 90197 018 ****50,00
1. Entity Name '
KATHLEEN, L.L.C.
Principal Place of Buginess Mailing Address
7465 NORTH PALAFOX STREET 7465 NORTH PALAFOX STREET
PENSACOLA, FL 32503 - PENSACOLA, FL 32503
S — S IERR RIS AR
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01042006 Chg-LLC CR2E0S3 (11/05)
City & State City & Stata 4. FEl Number Applied For
20-1609150 Not Applicable
Zi Country 2 Couniry 5. Certificate of Status Desirad O Eigg: Q?deiﬁmtal
— ——  &;"Name and Address of Current Registered Agent ™ 7. Mame and Address of New Registered Agent T

Name

MOORE, DONALD W

7465 NORTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptabia)
PENSACOLA, FL 32503

City . FL I Zip Code

8. The above named entity submits this siatemeni for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. I am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typad or prntec name of registered agg\! and title | applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee Is $50.00 ) ) Make check payable to

Due by May 1, 2006 Florida Department of State
: A MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TmLE MGRM [ helte TMmLE [l Change [ Addition
NAME MOORE, DONALD W NAME
STREET ADDRESS | 7465 N PALAFOX ST STREET ADDRESS
CIFY-ST-2P PENSACOLA, FL 32503 Crry-s1-2P
TILE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-3P
IME 3 pelete TME ) Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 71 oelete TITLE [CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
TIME [ pelete TTE {dChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CtY-ST-2IP . CITY-ST-2P . L. .
me ] Delete TITLE [ Change . ] Addition
NAME ) NAME
STREET ADDRESS |~ STREET ADDRESS
CiTY-ST- 2P CITY-$7- 0P - -

14. 1 hereby certify that the-

q g does noLqualify for the exemplions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this replrt is true and aceyratg

signatyrg/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bred 1 this report as required by Chapter 608, Florida Statutes.

DONALD W. MOORE 3/2/2006

AGING MEMBER, MANADGR,OR AUTHORIZED REPRESENTATIVE Omie Daytime Phone




