FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT -. . 3 ecret f Stat

DOCUMENT # 05000090754 Sy ary ol state
1. Entity Name 03-17-2006 90027 031 ****50.00
KATRINA GULF LLC
Principal Place of Butiness Mailing Addrass
175 WEST CARVER ST. SUITE 20C 175 WEST CARVER 5T. SUITE 200
HUNTINGTON, NY 11743 US HUNTINGTON, NY 11743 US
T s TR A

Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 01192006 Chg-LLC CR2E0E3 (11/05)

City & State City & State 4. F%w 4 7 75/ ? Appli‘ed For

- 3 Nol Applicable
Zp Country Zp Couniry 5, Centiticate of Stalus Desired O ?i.ggq&ﬂ&n”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHANINVICTOR
1865 S. OCEAN DRIVE, Streol Address (P.O. Box Number is Not Accepiable)
SUITE 20M
HOLLANDALE, FL 33009 )
\ o City FL I Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered olfice of registarad agent, of both, in the State of Flerida, |am familiar with, and accept
the obligations of ragistered agent. '

SIGNATURE

SaGAalUIe, lyped of Drnvied narte <f regrtiersd Qe and tilke § appieable. {NOTE: Regisibtad AQsnl Bnaiute requser whan 1e ratshig)

Filing Feo Is $50.00
Due by May %, 2006

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

g MGR N 3 petes TME O chags T Aadition
RAME KHANIN, VICTOR ’ HAME

SIREEI ADORESS { 1865 §. OCEAN DRIVE, SUITE 20M STRELT ADDRESS

orv-st-zp | HOLLANDALE, FL 33008 an.-si-e

e MGRM O et ILE O cnnge [ Addition
NAME KISSINA, KATERINA RAME

SIREET ADORESS | 1865 S. CCEAN DRIVE, SWITE 20M STREET ADCRESS

orv.si.ap HOLLANDALE, FL 33009 Qiy-s[.zp

ILE MGEM [ Delate TILE O change [T addition
NaME KISSIN, JOSEF NAME

SIREET ADDRESS | 1865 S. OCEAN DRIVE, SUITE 20M STREE| ADDRESS

CAY.ST- 2P HOLLANDALE, Fi 33009 cliy-s1-71P

e MGRM 3 Delets Tite [ Changs [ Aganion
NAME KHANIM, VICTOR NAME

STREET ADOSESS | 1865 S. OCEAN DRIVE, SUITE 20M R STREET ADORESS

CN1Y-S5-0P HOLLANDALE, FL 33009 oirY-51. 1P

nLE [ Deteta L [ changs [ Addition
NAME : RAME

SIREET ADORESS SIRLET ADORESS

CHY-Si- P ary-si-e

e 3 Detate g Olctange [ adaition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIIY-S1- P ; CUY-ST- 2P

11, | hereby certify thal the informatiop subplisd with this filing does nel quality for the exemptions contalnad in Chapter 118, Flonda Statutas. ) furthar certity that the Information
Inckicated on this repon is infe and agturate and thal my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited kabdity company Jthe recepfedor rusies empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

HGHATURE AXD TYPED CR NAME OF MANAGING R, OR AL REPRESTNTATIVE

3/10/09
=



