FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 105000066462 04-13-2006 90039 047 ****50.00
1. Entity Name
KATEMAND, LLC
Principal Place of Businass Mailing Address
3840 LAND O LAKES BLVD 3840 LAND O LAKES BLVD
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
e v A0 000 0 AR AL
Suite, Apt. #, etc. Suite, Apt. #, slc. 03212006 Chg-LLC CR2E83 (11/05)
City & State City & State 4. FEI Number Applied For
$S-390 /1 P2 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied [ geseggq Addiional
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HULL, KURT H
3840 LAND O LAKES BLVD Street Address (P.0. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SICHIATURE
Signatre, typed or printed name of registered agent and tide it appilcable. {NOTE: Rogistergd Agent signaise required whan reinsiating) DATE
. Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR O pelete TIMLE DO change [ Addition
NAME HULL, KURT H MAME
STREETADDRESS | 3840 LAND O LAKES BLVD STREET ADDAESS
CITY.ST-2IP LAND O LAKES, FL 34639 CiTY-ST-2P
1IMLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP CHY-ST-2IP
TILE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.3T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-sT-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-7iP
TILE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2IP CITY-S§1-2IP

11. | hereby certily that the infermation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate angdhat my signature shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company or the receivey or trygfeefempowered to execute this report as required by Chapter 608, Florida Statutes.

Lart K Hatt %/»e (ZLS)%‘?'%H"

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date’ D, vtlm- Phone ¥

SIGNATURE:

SIGHATURE AND TYPEDTOR PRI




