2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000093520

1. Entity Name
GO-KAT-JC, LLC

Principal Place of Business
767 IOHN RINGING BLVD.
D5

SARASOTA, FL 34236

Mailing Address

767 JOHN RINGIRG BLVD.
D5

SARASOTA, R 34236

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90256 016 ****55.00

20019335

UG G EN ORI

01172008  Chg-LLC CR2E(Q83 {11/05)
Cily & State City & State 4. FEI Number Applied For
2n-251317724 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired v ?&g&m’“"m‘
8. Namo and Address of Current Reg Agent - - 7. Name and Addross of Now Ragl d Agent -
Name
SERBUS, GORDONL .
767 JOHN RINGLING BLVD. Street Address (P.O. Box Number is Not Acceplabie)
D5
SARASOTA, FL 34236
City FL "I Zip Code

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

the cbligations of registerad agent.

SIGNATURE
Sigrehre. fyped or pringed nne Of regisiaced agont and tide § applicatile. (NOTE: Ageny sign racuired when g DATE
Fling Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
B \ P
9. . MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TMLE PRES 1 peleto mE O cCtange [T Addition
RAME SERBUS, GORDON L NAME
STREET ADDRESS | 767 JOHN RINGLING BLVD., D5 STREET ADDRESS
cry-sT-2r | SARASOTA, FL 34238 GTY-ST-3P
TLE TRES Y pesete me TR ES f&crange [ Addition
 NAME KATHLEEN, SERBUS A NAME SE R Bus) Hﬂ-f‘q LEE W 4.
STREETADDRESS | 767 JOHN RINGLING BLVD., D5 STREET ADDRESS :
CIFY-ST-2P SARASOTA, FL. 34238 cimy-S1-20
me VP 3 Dekete TME YP = (WCrange {7 Adition
NANE JORDAN, SERBUS L i~ SERBUS, TORRAN L -
STREET ADORESS | 767 JOHN RINGLING BLVD., D5 sreravess | QT 55 Cocont By lane - i 1M
Grv-sT-2p | SARASOTA, FL 34238 Om-StoP Sarasote. B 34 AT
TE [ Detete TME Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CIry-51-2P
TTE [ peteto TME Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-1P ciry-S7-29
TME [ Detete TIE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P Y -ST-ap

11. | herehy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true 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
timited liability company or the receiver or trustea smpowerad 1o execute this report as required by Chapter

Enthleen A. Serhi

SIGNATURE: N

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMTER,

it

608, Horida Setutes. _
M 3/15700 BE/-P53-2290

OR AUTHORIZED REPRESENTATIVE

Duarytire Phon @




