FILED

L ]
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000036614 SR 04-30-2008 90034 019 ***138.75
1. Entity Name
KATES 77-101, LLC
Principal Place of Business . Malling Address B““'.s Quue
19111 COLLINS AVENUE 19111 COLLINS AVENUE
APT. 3004 APT. 3004
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160  US
el e MR A
ite, Apl. #. X . #, elc,
Suite, Apl. #. etc Suile, Apt. #, elc 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Number Applied For
20-4775473 Not Applicable
2 Country Zie Country 5. Cenlicate of Status Desred ~ [J 9900 Addiional
: Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATES, GEORGE L
19111 COLLINS AVENUE Streat Address (P.O. Box Numbaer is Not Acceptable)
APT. 3004
SUNNY ISLES BEACH, FL 33180
City FL [ Zip Cods
8.. The above named entity submits this statement for the purposa of changing its registerad office of registered agens, or both, in the State of Flarida. | am famillar with, and accept
the obligations of registers’d agent.
' SIGNATURE '
B Signatura. typad o printed nane of registerad agant and ttie il spplicabla. (NOTE: Registetad Agent signsture required when renstatng) DATE
FILE NOWI! FEE IS $138.75 | ‘ - -t Make check payable to. -
. After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TOLE MGRM O petee TILE I Change [ Addition
NAME KATES, GEORGE L NAME
STREET ADORESS | 18111 COLLINS AVENUE, APT. # 3004 STREET ADDRESS
CIY-S7-2IP SUNNY ISLES BEACH, FL 33160 CiTY-s1-21P
TMLE MGRM 7 Delete TITLE [ change [ Addilicn
NAME KATES, NEHAMA S NAME
STREETADDRESS | 19111 COLLINS AVENUE, APT. # 3004 STREET ADDRESS
CITY- ST-29 SUNNY ISLES BEACH, FL 33160 CITy-§T-21P
TIE O pelse TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TME O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDPRESS
ary-s1- 7P . OITY-ST-2P
ayts O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. 5171 CITY-ST-7P
TILE 3 Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Cry-s1-7P

11. | hereby certify that the information supplied wih this filing does not quallly for the exemptions containad in Chapter 119, Fiorida Statutes, | turther cerify that the intormation
Indicated on this report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabllity company or the recetver or irustes empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE A 202 4 fonlo __Elorior (., katar Y/l p Foc=tEs-3Pal
SIGNATURE AND TYPES OR P E OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tbae Daylime Phone #




