2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000063413 Mar 26, 2008 08:00 AM
1. Ensily Name - > S
- ecretary of State
KAT FARM & HUNTING CLUB, LLC ry
Prncipal Prase of Busingss Mailing Addrass
WAKULLA CO NS 98 PO BOX 189
e e Hll”l” I” "m |’|” ||H‘ ||w "mllm |H|| HW |‘||’”||| Wll‘ m m‘
2. Principa Place of Business - Mo 2.0. Box # 3. Mailng Address
Suite, Apt, #, efe. Suite. Apt #, elc. 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numoer Applied For
' 56‘2477380 Not Applicarle
Zi Coundry Zip Couritry 5. Ceniicate of Status Desired | gese.ggqj?ed;ional
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Naine

PETRANDIS, ANGELO

22 MASHES SANDS RD Streel Address (P O Box Numiber is Not Accepian's)

PANACEA FL 32346

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or golh, in the State of Flonds. | am familiar with, and accept
ihe ohayations of registered agent

SIGMATLIRE
Sigpalind Iypothon 27 red 2ar e of maare 1) G001 Lie 4 apel g TROTL Rgigtore 51 At 8 (0 ihad 10 ek S0 1 0nsalngy LAtk
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS ! CHANGES
TLE MGRM U perere THTiE Ochange  [[) Additian
HAME PETRANDIS, ANGELO NAME '
STEEET ADBRESS (PO BOX 189 STHEET ADDRESS
Gy -gt- 2P PANACEA FL 32346 CIly-57-2iP
TLE MGRM O Detee TiF =1 Acdition
NAME RIDLEY, PINCKNEY K HAME =
STHEET ADRAESS PO BOX 189 STHFET ARDRISS
Cr-sT2P |PANACEA FL 32346 CINY-§7-1p
HIT: MGRM [ Delete NILE COlchange [ Adinicn
HAME PETRANDIS, THOMAS M HAME
SIRELT ADDRESS | PO BOX 159 STHLET ALDRESS
CY-SE-7P |PANACEA FL 32346 - &i-2ip
HILE [} Delete TmE O Change  [] Acdstion
HARL NAME
STREED ADURLSS SIREET 0BRSS
fTy-31-7IP Ciy-3i-21p
ThE [ Datete ik, [dChange  [] Adaibon
HAKE NAME
SIREET ADDRLSS STRECT 8DORESS
CIFy- 31-21P CITY-57-2IP
TTLE 3 peiets TITEF [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
City-ST-21p CIy-581-2ip

11, | heraby certifv tha! the information supphed with 1his filing dies not guabty for the axemptions contaned in Section 119, Flenda Statutes | urther certily that the information
ingicated on this repori 18 rue and accurals and that my signature shall nave the same legal eliect as if made under vath: that | @m a managing member or manager of the
lmiled lability company or the receivar or rustst empowered 10 gxeccte this repcrl as requirstd by Chapter 608, Florida Stalutes.

SIGNATURE: %// 3’6\510% ‘Zso) 25— T

SIGNATURE AND 'TVFE'D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oal Cuyliva Pirr g ¥ \




