2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000066892

1. Eniity Name
THE KAST NET, LLC

{

FILED
oesspm PH 3 55

Prlnci"ﬁ\ Place of Business Mailing Address A Vi (s
i r
892 WOODVILLE HWY. 296 PINE LANE LLAH g SSEE PIATE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 L N IDA
B NIRRT
| €97 Vooduille Hwy,
Suite, Apt. #, etc. Suite, Apt. #, etc. 09102008 Chg-LLC CR2E083 (12/06)
City & State |ty &S 4. FEI Number Applied For
ovJ Ve l pi F / ) 20-1637567 Noi Applicable
Zip Country unt ” , $5.00 Additonal
»393‘;_ 7 CLI g 6_ 5. Certificate of Status Desired O Foe Requiredl B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRFELD, FRED R / .
892 WOODVILLE HWY. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 )
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agenl and Lite if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited ’ Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITE MGR O Defate ME — — e [ Additien
D01 3505 155y
NAME MOHRFELD, FRED R NAME :] ).1 By 3_ l i ” e
STREET ADDRESS | 892 WOODVILLE HWY. STREET ADDAESS =gt 1 -ll { ##138.75
CITY-ST-217 CRAWFORDVILLE, FL 32327 CiTY-S1-21P
TITLE MGR [ pelete Mg [ Change [ Addition
NAME MOHRFELD, THU NAME
STREET ADDRESS | 892 WOODVILLE HWY. STREET ADDRESS
CITY-§1-2IP CRAWFORDVILLE, FL 32327 . CIry-§1-21P
TILE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-$7-2IP
TIE [ Delete TimLE [ change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-219 CiTY-8i-2P
TTLE O Delete TALE [ cChange [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-§7-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LJTY-ST-2IF CITY-$1-2P

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '/~) Uo/ Rm& 95"/[0/08’

SIGNATURE AND TYPED DR PRINTED NAME

G MEMUER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnona &




