2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-~

DOCUMENT # L05000120252

1. Entity Name
KATE'S SOUTHERN PROPERTIES, LLC

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90251 043 ****50.00

Principal Place of Business

313 MAGNOLIA STREET
PORT ORANGE, FL 32129

Mailing Address

313 MAGNOLIA STREET
PORT ORANGE, FL 32129

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, elc.

60037634

AR WA TSt

04052007 Chg-LLC CR2E083 (12106}
City & State City & State 4. FEINumber T 0~ 3 75‘ 3 Applied For
APPLIED FOR F36 g/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese ggq::d,:dm“al

6. Name and Address of Current Reyistered Agent

7. Name and Add of New Regist

d Agent

SNELL LEGAL
700 W. GRANADA BOULEVARD, SUITE 107
ORMOCND BEACH, FL. 32174

ot Doberf

Street Address (P.Q. Box Number is Not Acceptable)

73 mﬂ,?no& Y

* Pt —Oranga

FL [ 3%729

8. The above named entity submits lhlS stalement for the purpose of changing its registered office or registered agent, or both, in lh@ate of Florida. | am famniliar with, and accept

the obligations of re fered agent
SIGNATURE ___ > m 9\
Signat

Kot E Daorbect

Apr s, 07

ure,

L 'vﬂqur printed name u\‘ reglstered egent and litke il applicable.

(NOTE: Registerad Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TMLE MGRM O pelete TMLE [IChange  [J Addition
NAME DEIBERT, KATE E NAME

STREET ADDRESS | 313 MAGNOLIA STREET STREET ADDRESS

CITY-ST-2Ip PORT ORANGE, FL 32129 CITY-ST-2P

TTLE [ Detete TME [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CIY-$T-21p

Tme 1 Detete TLE [ Change [ Atdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-sT-2IP CY-ST-2P

TITLE O pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 218 CITY-ST-2IP

TIMLE O Delete TTE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIE [ Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

11. | heraby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida 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
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J@i AN \:mf

Kole E Dobed (e 5,07

DRPRWTEDHAIECF

OR AUTHORIZED REPRESENTATIVE




