2006 LIMITED LIABILITY OOMPANY

-

L - ANNUAL REPORT (AR‘)

DOCUMENT # LO5000002445

1, Entity Name

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-01-2006 90228 025 ****50.00

KAT-CAM, LLC

Principal Place of Business

3903 POST RIDGE TRAIL
MSELBOURNE FL 32934
u

Mailing Address

3903 POST RIDGE TRAIL YUUVUL I (Y
MELBOURNE FL 32934

- O A AR e

2. Principal Prace ot Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
Cily & Siale City & Siate g FEYNUMDS _§ Applisd For
HH=1 (.38 N Povfcase
Zo - Country gt t T Country Ceni cratus Desir $5.00 acdnional
5. Cenilicate of Status Desited ad Foe Roguired
6. Nama and Address of Current Registered Agent 7. Name and Addrega of New Reglstered Agent
Name
gg‘g;AggszTLgl DF::AET ?EA'?L Street Address (P.O. Box Numbes is Not Acceplabie)
MELBOURNE FL 32934
City FL [ Zip Coge

8. The above namad entity sybmils this slalament for the purpose of changing iis registered office or registarad agent, or both, in the State of Florida, | am familiar with, 2nd accept
the obiligations of registered egem

SIGNATURE L
SN, T Or DRt A Tel GO IeOntin i AGRY e Ut J SDOICHDD (MNE mmhqmwn rnmmm:mm QaJE

9. .. MANAGING MEMBERS / MANAGERS ADDITIONS | CRANGES

ne MGR' 1 Dewte D Changs [ Adition

HAME, GAHAGOZLO. PATRICIA

STRECT ADDRESS | 3503 POST RIDGE TRAIL STAEET ADDRESS

env-Si-5¢  |MELBOURNE FL 32034 R Y- sT-29

e . 3 Defere e COlchange [ Addilion

RAME - ’ NANE . . - . ] »

STREET ADORESS STREET ADDRESS

oY ST- 2P CmY-S1- 29

AnE O Deteee TLE O Change [ Addition

HAME o — _ NAME K

STRIE} ADDRESS STHEET ADDRESS

M R i S - CITY-SI-29° - -

THLE [ Detete TILE Clchange 3 Addilicn

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-29 -5t P R

TnE O Detete TRE DOchenge [ Addition

KAME AL

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CIFY-ST. 29

1me O Detets e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

.Stz CIY-Si-2P

11. | hereby cexlity 1hat the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statules. | further cerily that the inlormation
indicated on this repoft is rue and accurale and that my signature shall have the same legal eifect as it made under calh, that | am a managing member or manager of the
fimited liability company or the receiver or irusiee empowered |0 axecule this report as required by Chapter 508, Florida Statutes.

SIGNATURE: o e oA Ge 2/

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEUDER, M?‘BH AUTHORIZED,




ATTACHMENT
2002131%

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

KAT-CAM, LLC
3903 POST RIDGE TRAIL
MELBOURNE, FL 32934 US

Subject: KAT-CAM, LLC

Wy

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Reference Number: L05000002445 ~

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number a531stance

call the IRS at (800) 829-1040.

After the corrections have been made, ﬁlease return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questionS‘ or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/AL _
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



