2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR May 08, 2007 8:00 am

DOCUMENT # L06000036614 SR Secretary of State
1. Entity Name 05-08-2007 90117 013 ****50.00
KATES 77-101, LLC
Principal Place of Businass Mailing Addross
19111 COLLINS AVENUE 19111 COLLINS AVENUE
APT. 3004 APT. 3004
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, clc. Suilo, Apt. 4, etc, 1st MOORE CR2E0B3 (10/06)
City & Slale City & Stale 4. FEINumber Applied For
de -"f7’) f‘f’ 73 Not Applicable
ap Country ap Country 5. Cortificalo of Status Desired 1 $5.00 Additienal
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne

KATES, GEORGE L

19111 COLLINS AVENUE Sireet Address (P.O. Box Number is Not Acceplable)

APT, 3004
SUNNY ISLES BEACH FL. 33160

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar wilth, and accept
lhe obligations of regisiered agent.

SIGNATURE

Sneturg, typeg of prnted name of regrsiered agent ang e 4 applicale. [NOIE Regislered Aganl signaturg 1squired when sginstanng} CATE
FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
THLE MGRM [ Delete TITLE ] Change  [J Addilion
NAKE KATES, GEORGE L NAME
SIRETADDRLSS | 19111 COLLINS AVENUE, APT. # 3004 SIREE| ADDRESS
CIrY-ST-21p SUNNY ISLES BEACH FL 33160 CIry - st-2p
e MGRM [J Delete TITLE [J Change [} Addilion
NAME KATES, NEHAMA S NAME.
STRIETADDRESS | 19111 COLLINS AVENUE, APT, # 3004 SIRILTADDRESS
CHTY - S1-21P SUNNY ISLES BEACH FL 331680 CITY - S1-4F _
Mie O Delele 1 [ Change [ Adddition
MAME - [ — = T NAME
SIREET ADDRESS STREL T ADDRESS
CIrY-S1-2IP cITy-$1-2P
NIE [ Delete mir [l change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIFY-ST-2IP CITY-SI- 2P
NLE O Delete TITLE [7J Change  [_] Addition
NAME NAML
$SIREET ADDRESS STREET ADARESS
CITY-ST-7IP CITY-$1-2P
e [] Detete THLE [ Change  [T] Addition
HARE NAML
SIRIET ADPRESS SIREF T ADDRESS
CIY-ST-71p CITY-81-2P

11. | hereby ceriity that the information supplied with this fling does net qualify for the exomptions contained in Section 119, Florida Stawtes. | further certify that the infermalion
indicated on this report is true and accurale and that my signature shall have the same legal clfect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered lo axecule this report as required by Chapler 608, Flotida Stalutes.

SIGNATURE: Zu . 7 Sl Ctenye L, fter  GYlhitfes Dos- WeRred

SIGNATURE AND TYPED OF PRHITED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayteme Phore #




