FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000090754

1. Enlity Name
KATRINA GULF LLC

b et o

Pnnmpat Place of Businass SO RS R Malllng “Rdaress .

175 WEST CARVER ST. SUITE 200 175 WEST CARVER ST. SUITE 200~ P

B

HUNTINGTON, NY 11743 .sUS- s =, = -~ HUNTINGTON;NYZ11743"  US

Secretary of State

01252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Fopted For
20-3477519 Not Applicable

0O $5.00 Additiona)

5. Certificate of Status Desired Fee Required

8. Name and Addrass of Current Registered Agent

o5 S, OCEAN DRIVE, DO NOT WRITE
HOLLANDALE, FL 33008 IN THIS SPACE

8. The above named entity submis this slatement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. v Signatuce, typed of printed nama of ragisteved agent and le If applcable (NCTE: Ragisterad Agent signature required when reinstaing) . DATE .

. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS '
MLE MGR
NAME KHANIN, VICTOR

STREET ADDRESS | 1865 S. OCEAN DRIVE, SUITE 20M )
CiTY-ST-2P HOLLANDALE, FL 33009 i

Ty e, o s
1AL e -'IIIH-.
et e s st Pk

ll
TITLE MGRM L /'i 3:’
NAME KISSINA, KATERINA ) o
SIREET ADDRESS | 1865 5. OCEAN DRIVE, SUITE 20M
CIrY-$1-2P HOLLANDALE, FL 33009

i
08-80031-014 134

o
W 13

1(13 MGRM
NAME KISSIN, JOSEF

1865 S. OCEAN DRIVE, SUITE 20M
;T:‘EST:I;::‘ESS HOLLANDALE, FL 33009 DO NOT WRITE

TILE MGRM : IN THIS SPACE

NAME KHANIN, VICTOR
STREET ADDRESS | 1865 S. OCEAN DRIVE, SUITE 20M
CITY-51-2P HOLLANDALE, FL 33009

TILE
NAME
STREET ADDRESS . N
Ciy-§1-zip

ME .. . .
NAME

STREET ADDRESS™
CITY-ST-2P

11'.A | herel‘:\y cerm that the |nformauon ‘stipplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated ont is report is 1r ang acgurate and that my signatura shall have the same legal effect as f made under oath, that | am a managing member or manager of the
" limited liabinty company or yhe regeiverpr trustes empowered 1o execule this raport as required by Chapter 608, Florida Stalwt

SIGNATURE: [ A 8/

BIGNATURE AND TYPED DIJ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dat- Daytrra Phone #




