2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # L05000095963 Secretary of State
1. Entity Name e e e e e
KM KATZ, LLC 01-22-2007 90144 042 50.00
Principal Place of Business Mailing Address
820 QUAIL LAKE GRCLE 820 QUAIL LAKE CIRCLE
COLORADO SPRINGS, CO 80906 COLORADO SPRINGS, O 80906 6 0 D 0 4 2 8 3
!
R P T R (AN HATR A0 NSRRI
Suile, Apt. #, etc. Suite, ApL. #, etc, 01082007 Chg-LLC CR2EDB3 (121'06)
City & State City & State 4. FEl Number Applisd For
20-3686033 Not Applicable
ze Country e Country 5. Certificale of Staus Desied [ gggq.‘:‘r’:dm'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

BARKLEY, RICHARD
409 KNOTWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112-7247

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am famitiar with, and accept
the ohfigations of registered agent.

SIGNATURE
Signafhe, typed or printed name of regestersd agent and e 4 appcable. {NOTE: Registersd Agent signaturs requsred when reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ME MGR [ Detste THLE Change ] Addition
NAME ' RAl KATHY NAME . .
STREET ADOFESS | 5507 EYLER DRIVE swromess | 320 QU Ladhe Cir c\e
orv-stzp | AUEXANDRIA, VA 22315 arsizr | Colorodo Sprirgd (O BOAD
IME MGR 1 Delete TE Ctange [ Addifion
HAME RAU, CARL NAME i . e.
STREET ADORESS | 5507 EYLER DRIVE smeeranRss |0, (Roca LGS CiraA
GT-ST-ZP | ALEXANDRIA, VA 22315 on-SIP|C ool SPOiOas, Lo DO,
TE [ Delete TLE = [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE 1 Deete e [Othange [ Acdition
NAME RAME
STREET ADORESS STREEF ADDRESS
CITY-5T-2P Ciry-S1-ap
TINE [ Delete TILE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2° CIFY-S1-2P
e [ petete i3 (O Crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the recaiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

Derytirme Phane #

SIGNATURE: 00 Rony, omar Yotrhy Rous vnoe S H19- U 2
SIGNATURE AND YPED OR PRINTEC NAME I SIGNING MANACOICMEMAER, RAMAGER, OR AUTHORZED REFRESENTATVE D




