2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000063413 . . Feb 05, 2007 08:00 AM
1. Enlly Name
R Secretary of State
"KAT FARM & HUNTING €LUB, LLC |
Principal Prace of Businoss Mailing Addross
WAKULLA CO NS 98 PO BOX 189
e e ”II“'”I" "m W’ ||m II)“ m” m’l I”ll ‘ml I‘m "I" mm ”Hll’
2. Principal Placc of Business - No P.O Box # 3. Maihng Address
Suile, Apt #. ele. Suite. Apt #. ete. 1st MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Numbor Applicd For
56-2477380 Not Applicable
Zip Country dp Counley 5. Cortificate of Slalus Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Namo
PETRANDIS, ANGELO "
Street Address (P O. Box Numbaor is Mol Acceptable)
22 MASHES SANDS RD
PANACEA FL 32346
Cily FL Zin Code
8. The above named antity submuls this statement for the purpase ol changing its regisiored offico or registered agent. or both, in the Slale of Fiorida. 1 am familiar with, and accopl
tha opligations of regislered agenl.
SIGNATURE
Sigrature. lyred o gntted name of reqslored agent and hlke J spphcable, {NOTE- Rogistared Agent sgnature retquired when radstating) DATE
FILE NOW!!I. FEE IS $50.00
Make Check Payable to Florida Department of Sta
7 - .Due By May 1, 2007 “}"‘ .
5. MANAGING MEMBERGS/ MANAGERS 0. ADDITIONS ] CHANGES
THLE MGRM O Deiete i [1cChange [ Addilion
NAME PETRANDIS, ANGELO NAME o )
SIRCT DO SS | PO BOX 189 SIIE T ADIYR §5 HOOnn0s21 582
CITY-§1- 2P PANACEA FL 32346 Cy-sl-/p D2 k;'a"l_l?“iﬂlJi_lEE-iZiED iR DEI
T, MGRM 7 Delele e [ change [ Aadilion
NAW RIDLEY, PINCKNEY K NAMI
SIREFTADDAESS | PO BOX 189 STREL T ADDRESS
CIY - 8i- /18 PANACEA FL. 32346 CITY-51-7IP
e MGRM [ terere lint Jchange ] Agdition
RAME PETRANDIS, THOMAS M N
SIBFET ADDRESS PO BOX 159 SIREET ADIFESS
CIY-$!1-21P PANACEA FL 32346 CITY-S1- /P
mi = Delete HilL Ol change [ Addilion
NAMI. NAME .
SIRELT ADDRI S8 SIREL} ABDRISS
CIY-SI. /12 CHY-SE-2P
T [J Delele LI [ Change () Addilion
NAMI NAML
STAEET ADDRE S5 SIREE) ADDRESS
CIIY-SI-2IP Y -ST-71P
LE 3 Delele 11LE [[J Change
NAML NAME
SIRTLT ADDRESS SIRFETADDRI 58
CHY-S1-7IP CIY-S1-4P

11. | hereby certify thal the information supplied wilh this (ting doos not quality for the exemplions containod in Soclion 119, Florida Statutos. | furlher certify that
indicaled on this report is true and accurate and lhal my signaturo shall have the same legal offecl as if mada under oath: thal | am a managing member
limitod fiability company or ho receiver or trustee cmpowered to execute this roport as required by Chaptor 808, Florida Statules

SIGNATURE: ANGELD ¢, PeTRANDIA deg ?’/./MMWM ZHD’I g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE, OR AUTHORIZED REPRESENTATIVE Joa




