2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000095739 Aué 01,2007 08:00 AM
4. Entily Nome ecretary of State
KATE OBSTGARTEN, LLC

Principal Place of Business Mailing Address
16323 VINTAGE OAKS 16323 VINTAGE 0AKS
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
. 07092007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE lN TH'S SPACE 4. FE| Number Applied Far
NOT APPLICABLE Not Appiicaole
5. Certificate of Status Desired ] gese'gg‘ t’:i‘fg_;ﬁ""a’

6. Name and Address of Current Registerad Agent

oo NN AvE DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name o reglatered agent end (e I! applicat:ia (NOTE: Reglsiosad Agent mignature requirad whan reinstaling} DATE

Filing Fee is $50.00
Due by Septomber 14, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RUBIN, SANDRA

STREET ADDRESS | 16323 VINTAGE CAKS
CITY-ST-2IP DELRAY BEACH, FL 33484

e UO0000771039

NAME 08/ A07-30002-010 55,00
STREET AGORESS

CITY-ST-2IP

TNLE

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE
NAME
STREET ADDRESS
CiTy-s1-2P . o

11. ) heraby cerlify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Floride Statutes. ! furthar certify that the information
indicated on this réport 1s 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
limsted liability company or the rec or lrusta empowered toexecute this report as requirad by Chapter 608, Fiorigh Statutes.

KU B/t
25007 SY[-477-Y65%

SIGNATURE:!




