2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000095961

1. Entity Name

MA KATZ, LLC

Principal Place of Business Mailing Address
5507 EYLER DRNVE 5507 EYLER DRIVE

ALEXANDRIA, VA 22315 ALEXANDRIA, VA 22315

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90087 017 ****50.00

G P

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ BRlLO DA Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Cerntificate of Status Desired ] Fee Reguired
8. Name and Address of Curment Reg! d Agent 7. Name and Addross of Now Registersd Agent
Name
BARKLEY, RICHARD

409 KNOTWQOOD LANE
NAPLES, FL 34112-7247

Street Address (P.O. Box Number is Not Acceptabie)

City

FLJ Zip Code

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

the obligatigns of ragistered agent.
3 2

SIGNATURE _...

e, type or prised name of regesered 2gont and ttle § apphcable.

{NOTE: Regretered Apeet sgnature requared when renstng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

ULE MGR 3 petete TINE I Crange [ Addition
NAME RAU, KATHY NAME

STREET ADDHESS | 5507 EYLER DRIVE STREET ADDRESS

Crry-s1-29 ALEXANDRIA, VA 22315 cry-§7-2°F

TMLE MGR 3 Detete TME [ change [ Addition
NAME RAU, CARL NAME

STREET ADDRESS | 5607 EYLER DRIVE STRFET ADDRESS

Crry-sT-2P ALEXANDRIA, VA 22315 CIvY-ST-2P

TTLE {7 oetets TE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WLE 3 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-51-2P CITY-ST-2P

MLE [ pelete THLE O crange [T Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CrTY-S1-2P CITY-57-2P

TITLE 1 petete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GCIY-ST-7P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Siatutes. | further cerlify that the informalion
indicated on this report is tue and accurate and that my sighature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > 4, 200 03 -58(-918
BIGNATURE AND OR PRINTED oF MANAGING OR AUTHORIZED REFRESENTATIVE Data Dayume Frione #




