FILED

Jul 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-29-2005 90082 009 ****55 00

DOCUMENT # L04000089765
1. Entity Name
PHAT KATT VENTURES, LL.C.
Principal Ptace of Business Mailing Address 1 4 U 1 9 [] 9 2
132 S.W. COVINGTON ROAD 132 SW. COVINGTON ROAD
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 .
S s EC AR RN ERRHR N
Suite, Apt. #, etc. ~ Suite, Apt. #, atc. 05052005 Chg-LLC CR2ZE083 (10/03) -
City & State City & Stale 4, FE] Number P> Applied For
- O/-ODF3F 7 E ~ [ Not Applicabie”
Zp Country zie Country 5. Cartilicate of Staws Desired I3 ?ﬁ,gﬂ, Additional
6. Name and Add of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

WILLIAMS, BRENDA L

132 S.W. COVINGTON ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34853

City . FL l Zip Code

oad

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3 :

:‘

.. !
SIGNATURE - H

7-1 - Sigranse, typed or printsd name of fi t o titke i iy (NOTE; Registered Agont Signatune reqired when reinsiating) DATE

T Pk

-'_l-'lltﬁ%:’ee is $50.00 " Make check payable to

qu by September 7, 2005 Florida Department of State

9, ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM E 1 Detete TME Clchange [ Addition
NAME | WILLIAMS, BRENDA L ' ' NAME
STREET ADDRESS | 132 S.W. COVINGTON ROAD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-51-2IP
TLE |.MGRM - O Detete - TILE : [JChange [ Addition
NAME WILLIAMS, JOHN C ' NAME
STREET ADDRESS | 132 S.W. COVINGTON ROAD STREET ADDRESS
Ciry-51-2P - PORT-ST-LUCIE, FL 34853 CITY-ST-2P ..
THLE MGRM 7 Detete THLE . [Ochange [ Addition
NAME WILLIAMS, KATT MICAH NAME :
STREET ADDRESS | 5224 WOODLAKE AVE. STREET ADORESS
CiTY-ST-2IP WOODLAND HILLS, CA 91367 CITY-ST-2IP
TIILE [ Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-59-2P
TME [ petere TMLE ] Crange ] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-81-2P CITY-ST-2P
TmE X 3 Detete TTLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this repont is true and accurate and that my signaiure shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusise empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE; oreridln Lt e Breada L p)iMoam s T-/2-25 7923307

TUHE AND TYFED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Derytime Phano #

N




