2005 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT (AR) _ s May 11, 2005 8:00 am

DOCUMENT # L04000063413 . Secretary of State
1. Entity Name -
KAT FARM & HUNTING CLUB, LLC L e 03-23-2005 90239 019 50.00
Principal Place of Business Maibng Addrass
PO BOX 189 PO BOX 189 .
PANACEA FL 32345 PANACEA FL 32346 vy wuww e
i
2. Principal Place of Businass ~__].3_Malliny Addrass ‘__ T “ ;\ 1\ l'
\Do.)/\«,u&g[_a WS a9 @O § O | cé.c_t ‘
Suite, Apl ¢, eic. Suite, Agt. #. aic. 1stMOORE  CR2£E083 (10/04)
City & Stag City & State 4. FEI Number Applied For
OO~ . KRG 'Z.lfl_)") BKG Not Applicable
321‘:7_.3 e c““""y TON BZIEL?, " \oungy 5. Certificate of Staws Desred [ gz-ggmfgm
’B. Name lnd Address of Curront Rogistared Agom' 7. Name and Addrese of New Registarad Agent
R - Neme = _ _ - — -
SET Sf:gi? é%' QA'\‘S[EEORD . Street Address {P.O. Box Number is Mot Acceplabla)
PANACEA FL. 32348
City FL | Zip Cods

8. The above named enlity submits this statemen for the purpose of changing its registered office of registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations cof registered agenl 2,

..,1

SIGNAT‘LIRE - s

Sgnature, iypad or pravied name o tegrstered agart and ik ¢ TNOITE: e Rwﬂmd Amnl ¥OnNse rsquesd whan ru-snlm) DATE

ey e

L b
9. - T MANAGING MEMBERS/ MANAGERS T 10. ADOITIONS/ CHANGES
wee | |MGRM: S [ peteta niE [Jcrage [ Adaition
RAME PETRANDIS, ANGELO' RAME
SIRELT ADDRESS |PO BOX 189~ 5:- s STREET ADORESS
Git$0F  |PANACEA FL 32346 % oiv-s1-2¢
e MGRM s :‘._’_ O peiee i [ coange [ Addilion
NAME RIDLEY, PINCKNEY. K RAME
STREEY ADDRESS | PO BOX 189 STRECY ADDRESS
onv-si-7P |PANACEA FL 32348 arr-s1.2¢p
TWLE MGRM 1 Dete nTLE [J Changs ] Adddion
NME IPETRANDIS, THOMAS M . NAME N .
SIREET ADDRESS | PO) BOX 159 STREET ADDRESS
oir-51-P |PANACEA FL 32346 CIY-Si-2P
WILE : - = T Delte e Dcnange - Addition
NAME NAME
SIREET ADORESS STRIE ] ADDRESS
onY-SE- 2P Qry-si-p
TILE ] Deise HLE [Jchange  [J Acktion
AAME NAME
SIREET ADDRESS SHREET ADORESS
oY 1.8 OTY-51-7P
e 3 Detess e OO Changs  [] Addition
NAME MNAME
STREET ADDRESS : STAEE T ADDRESS
ClY-53- AP CITY. 51-1

11. | hereby certity thai the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall hava the seme lagal effecl as if mada under cath, lhat | am a managing member or manager ol the
limited liability company or the receiver or busiea empowared to execute this report as required by Ghapter rida Statu

SIGNATI.L&E:

TURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER. OR AUTACRIED REPRESENTATIVE

a/nlD'_‘) $50)394 525 0
= | v




T T U TATTALU _”—'—FBOOO:D_.Z%—LFG—D“G_O@SQ!B
T /—%[féTWFMEﬂIL/C?gj e 72 ¢

. | Application for Employer Identification Number e~ 2.0 D
{For use by employers, corporations, partnerships, trusts, estates, churches, EIN \ 7 } %
(Rav. December 2001) govertument agencies, Indian tribal entities, certain individuals, and others)) o
srtment of the Treasury MB No. 1545-0003
:ﬂfl’m. Re\":m::%‘errvice » See separate instructions for each line, > Keep a copy for your records. ° 000

Type or print clearly.

1 Legal name of entity {or individual) for whom the EIN is being requested

[/\ A T S ond ﬁ‘\-\w:"\1,hc\ C \ \)\\o |

2 Trade name of business {if different from nami!)on line 1) 3 Executor, trustee, “care of” name
Sogily Petron-ds S
4a Mailing address (room, apt.. suite no. and street, or P.O. box)|5a Street address (f different) {Do nqgt enter a P.Q. box.)
Oe> V¥ L WMoclag SeandSRLD
4b Ciy, state, and ZIP code §h_City. state, and ZIP code

Koo S 322048 \@Ovv’\ﬁ’\tc:\ €, 32344¢€

6 County and state where principal business is located

7a Name of principal officgr, general partner, gragter, owner, or trustor 7b SSN, ITIN, or EIN

Sonse\d Y YA OE 2L%2D 06T

8a Type of eni)lty (check only one box) . O Estate (SSN of decedent)
[ sole proprietor {SSN} : i ’ [ Pian acministrator (SSN)
01 Partnership 3 Trust {SSN of granton) I
[ corporation (enter form number to be fited) » O wNational Guard O stateflocal government
[ Personal service corp. {] farmers’ cooperative [] Federal government/military
[ church or chureh-controlied organization 1 remic O indian tribal governmentslenterprises
£3 Other nonprofit arganization (specify) » Group Exemption Number (GEN) »
] Other (specify) »
B8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated
9  Reason for applying {check only one box) O Banking purpose (specify purpose) »
Slarted new business {specify type) » T TNvwrvny | Changed type of organization (specify new type) »
S ¥ 3 \/\-’\“ YYD [T purchased going business
"0 Hired employees (Check the box and see line 12.) [ Created a trust {specify type} »
[[] Comptiance with IRS withholding regulations [] Created a pension plan (specify type) »
[[] Other (specify) »
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
[ = 2 B — 0 Ve,
12 Flrst date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent. enter date income will
first be paid to nonresident alfen. {month, day. year) . . . . . . . . . . . .»
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not gricuttural | Household Other
expect to have any employees during the period, enter *-0-.~ ., . . . . . . . . ®»
14 Check one box that best describes the principal activity of your business. [[] Health care & social assistance [ ] Wholesale-agent/broker
O constnction [3 Rertal & leasing [ Transportation & warehousing ] Accommodation & food service ] Whalesaleother [ Retail
\B Real estate  [_] Manufacturing ] Finance & insurance [ oter [specify}
15 indicate principal line of merchandise sold: specific construction work done: products produced; or services provided.
M oadea O vk
t6a Has the applicant evet" applied for aﬁemployef identification number for this or any other business? , . . . E Yes {1 no
Note: If “Yes,” please complete lines 16b and 16¢.
16h  1f you chacked “Yes® on line 16a, give applicant's tegal name and trade name shown on priog, application i different from tine 1 or 2 above.
Legal name » Teade name P\Dw, e & Lefrood (2 oo
16c  Approximate date when, and city and state where. the application was filed. Enter previous employer ide;liﬁcation number if known.
Approximate date when fied (mo. day, year; City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to receive the entity’s EIN and ansvser questions about the completicn of this form.
Third Designea’s nama Designee’s telephone rumber fncude area code)
Party { }
Designee | Address and ZIP code Designee's lax numter finchode area code)

{ )
Under penalsies of perjury. | declare thal | have examined this application, and 10 e best of my knowledGe and belied, It is e, comect and complete, ?W%

Apphcant’s telephone cumber {nthuce arsa code)

Mame and e {iype o print clearly) & { }

Signature P Lafy -

Apphcant’s fax numbar finchala area o)

6 4y j

——

Date b7 4

i

5 L A e

For Privacy Act and Paperwork Reduction Act Nolice, see s&parate instructions. Cat. Nof 160558 Fam SS-4 Rev 12-2001)



