2067 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000066892

1. Entity Name
THE KAST NET, LLC

S

Principal Place of Business Mailing Address rA LELCA EA-A R ‘?’ OF 5 ]A]-
892 WOODVILLE HWY. 296 PINE LANE SSf Co £
CRAWFORDWVILLE, FL 32327 CRAWFORDVILLE, FL 32327 BK Ri
TR P W UMD G A A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 06072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-16375687 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?i'ggqﬁdrgﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOHRFELD, FRED R
892 WOODVILLE HWY.
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signatura, typed or printed name of registered agent anc tith if apphcabde,

(NOTE: Regisiered AQent SIgNatune required when rainsiating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

BK

Make check payable to
Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Delete TITLE O Change [ Addition
NAME MOHRFELD, FRED R NAME e L, 1 e R

STREET ADDRESS | 892 WOQDVILLE HWY. STREET ADDRESS E--[115  #&i Ul (.00
Cry-si-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TITLE MGR I Detete TITLE [ Chenge [ Addition
NAME MOHRFELD, THU HAME

STREET ADDRESS | 892 WOODVILLE HWY. STREET ADDAESS

CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITy-s1-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-S7-71P

TLE 1 pelete TITLE (] change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP cy-$7- 0P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

FITLE I Detete THTLE [ Crange  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing mermber or manager of the
tffexecyte this repor as required by Chapter 608, Fiorida Statutes.

limited liability company of the receiver or trustee em|

SIGNATURE: -ﬂt)pl \C A

e

SIGNATURE AND TYPED OR PRIUTED NAME OF SIGNING |

AGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Ly so-spsms

Dale Qaytima Phone #




