FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000023216 P 05-15-2006 90240 022 ****50 00

1. Entity Name
KATMAN1, LLC

Principal Place of Business Mailing Address
1480 TAMIAMI TRAIL DAVID A. HOLMES
PORT CHARLOTTE, FL 33948 99 NESBIT STREET

PUNTA GORDA, FL 33950

s i i U IR

Suite, Apt. #, stc Suite, AplL. #, etc 04042006 Chg-LLG CR2E083 (11/05)
Pt
City & Stale City & State 4. FE) Number P Applied For
Not Applicable
Zp Country Zio Country 5. Certificats of Status Desired O ?ese.ggu‘:dr:;thrm
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLMES, DAVID A
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed narme of registerad agent and title it applicable. {NOTE: Registered Ageni sigrature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR. O pelete TME I change [ Addition
HAME KATZ, CHR STIOA H NAME
SRETADDRESS | \OO© HARBOOR. ERESR ROAD STREET ADDRESS
oSk | pUNTR o0 Fe. 33963 CITY-ST-2P
TNLE 3 Delete TME OJcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-21P
THLE [ Delete TMLE [Jchange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE ] Detete TME Cichange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SI-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is lrus 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
limited liability company or the receiver or trustea empowared to exacute this report as required by Chapter 608, Florida Statutes.

sionsrusg, \/ Lhisitra o P

mmmmrmumwmmmns’mmAMMA ZED REPRESENTATIVE Data Daytime Phone #

ST oA W (CARTZ, MADAGER



