‘2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 23, 2007 8:00 am

DOCUMENT # L06000018011 Secretary of State
1. Entity Name
KITTY FOX DEVELOPMENT, LLC 08-06-2007 90055 023 *%30.00
Principal Place of Business Mailing Address
6247 CROSS CREEK BLVD. 6247 CROSS CREEK BLVD.
LAKELAND, FL 33813 LAKELAND, FL 33813 66021358
PP OSSR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
—éf _‘3_5 6 9 7 (7[ Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired [ ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, KORATTIKARA V :
6247 CROSS CREEK BLVD. Strest Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad of printed nama of registared agant and lida if applicabla. {NOTE: Registared Agent signatura reguired when rensiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Delete TITLE O Cnange [ Addition
NAME THOMAS, KORATTIKARA V NAME
STREET ADDRESS | 6247 CROSS CREEK BLVD. STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33813 CITY-5T-ZP
e MGRM 3 Detete TiTLE [ Change  {J Addition
NAME THOMAS, PARAYILT NAME
STREET ADDRESS | 6247 CROSS CREEK BLVD. STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33813 CITY-51-2P
TILE MGRM O delete TITLE [ Change [ Addition
NAME THOMAS, GEQGY NAME
STREET RODRESS | 6247 CROSS CREEK BLVD. STREET ADDRESS
CITY-ST-7P LAKELAND, FL 33813 CIry-7-2P
TITLE MGRM [ pelete TITLE O change [ Addition
NAME JOSEPH, JOSEPH M NAME
STREET ADDRESS | 6247 CROSS CREEK BLVD. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cIry-S1-2IP

11. | hereby certify that the information suphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 3 rale 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 reg, ,-‘ if or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KOEOTTIKAEA I/ - 7/ o M At R/Qa/a? SU- 938 Lyt

SIGNATURE ApT Tyt OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Prona ¥




