2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

PSWCNU MENT # L04000064835 Secretary of State
. Entity Name
MKATYANNA. LLC 02-11-2005 90136 008 ****50.00
Principal Place of Business Mailing Address
1132 ENGLISH GARDEN LANE 1132 ENGLISH GARDEN LANE v
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 :
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
- 34 - aalS5dl/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ’
1Z1E EZKEEQL?SAHVI(E A'gDEN LANE Street Address (P.O. Box Number is Not Acceptable}
WINTER GARDEN FL 34787 :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typet of prinfad name of regisiersd agent and tile I appicable (NOTE Ragistared Agent signature required when rainsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oelete TILE [ change [ Addition
NAME ZECKSER, MONIQUE K NAME
SIREET ADDRESS [ 1132 ENGLISH GARDEN LANE STREET ADDRESS
CIry-sr-2ip WINTER GARDEN FL 34787 CITY-81-2p
s MGRM O pelete | | [ change [ Addition
HAME ZECKSER, DAVID M NAME
STREET ADDRESS {1132 ENGLISH GARDEN LANE STREET ADDRESS
Ciry-s1-2iw WINTER GARDEN FL 34787 CITy-51-21Ip
e MGRM [ Delste TILE [ change [ Addition
e | ZECKSER, MARIA E o o NAME ’ T - '
STREET ADDRESS | 1132 ENGLISH GARDEN LANE STREET ADDRESS
CTY-ST-ZF | WINTER GARDEN FL 34787 CITY-St-2p
TilLE T Detete TIME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE . 7 Delet TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-2IP CITY-ST-7P -
TLE ] Delete e [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£Iy-S1-2P . orv-sae |

11. | hereby certify that the informatiol
indicated on this repon is true pad
limited liability company or

dywith this filing does noteaqualify far the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
gand that my signaisfe shall the same legal effect as if made under oath; that | am a managing member or manager of the
R ernpo Is report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAMBAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




