' FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000095739 (07-21-2006 90084 023 ****50,00
1. Entity Name
KATE OBSTGARTEN, LLC
Principal Ptace of Business Mailing Address 20 “ q‘d b (0
16323 VINTAGE QAKS 16323 VINTAGE DAKS
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicabte
Zip Country Zp Country 5. Cortificats of Status Desired O ?gggﬁ?:}lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHORR, STEPHEN A
1700 NW 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL J Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registerad offlice or registered agant, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed of priied mame of regisiered apant and itk § applicable. {NOTE: Regisiarad Agant aignanxe isquired when reinsiating) DATE
Filing Fee Is $50.00 "Make check payable to
Due by September 6, 2006 © .:  'Florida Department.of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ change [ Addilion
NAME RUBIN, SANDRA NAME
STREET ADIKESS | 16323 VINTAGE OAKS STREET ADDRESS
CiTy-S7-2p DELRAY BEACH, FL 33484 CITY-ST-21P
TLE 1 Detete TIME O Change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P
TITLE £ delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-5F-TP
WILE [ Detete THLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-2P CIFY-ST-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
T O pelte | we O Clange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2P CITY-57-ZP

11, | hereby certily that the information su

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
- indicated on this reporl is true and

urate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited Kability company or the reggfver or lrusla\Wed_ to exacute this report as reqyired by Chapter 608, Florida Statutes.
SIGNATURE:PA Mée/ Wéu 7 / 7/ Zoog

SIGNATURE AND'TYPED OR PRINTED NAME 8 BIONING MANAGING uzuszyﬁmuenfﬁ AUTHORLZET REPHESENTATIVE Cale Caytima Prone #
7




