2007 LIMITED LIABILITY.ZOMPANY FILED

ANNUAL REPORT {AR) _ May 08, 2007 8:00 am

DOCUMENT # L06000036619 Secretary of State
*- Ently Name 05-08-2007 90117 014 ****50.00
KATES 81-106, LLC e ’
Principal Place of Businass Mailing Addrass
19111 COLLINS AVENUE 19111 COLLINS AVENUE
APT. # 3004 APT. # 3004
U
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & State City & Staie 4. FEI Number Applied For
QO_LT7\S (T\? ?? Not Applicable
ap County ap Country 5. Cerlificale of Status Desired [} $5'00 Add'""”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KATES, GEORGE L 2 N LA
19111 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceplable)
APT. # 3004
SUNNY ISLES BEACH FL 33160
City FL | Zip Code

8. The above named entity submils this slalement tor tha purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sxgnature, typed o onriea nne o regisieras agent ana ik ¢ acchcavle, {NOIE: Regrzteren Agan: signalure reauren wher remstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1NLE MGRM [ Detate e O change [ Addilion
NAME KATES, GEORGE L NAMI
SIREET ADDRESS | 19111 COLLINS AVENUE, APT. # 3004 STRELY ADDRESS
GITY-$1-41IP SUNNY 1SLES BEACH FL 33160 Gy -s1-11P
ifts MGRM [ Detete fITLE [Jchange [ Addition
NAME KATES, NEHAMA S NAML
STREET ADDRESS | 19111 COLLINS AVENUE, APT. # 3004 SIREET ADDRESS
Y- ST AP SUNNY ISLES BEACH FL 33160 Gy s1-4p
TLE 7 Delele Time O Change {7 Adition
NARE —— NAML
SIREET ADDRESS STREFT ADDRESS
CIrY-S1-71P GITY-S1-7P
e [ Delete e [J Change [ Addition
NAME NAMI
STREET ADORESS STREET ADDHESS
CITY-ST-71P CITY-81-2P
TIE 3 Delele TMLE (I change  [J Addition
NAME NAMK
SIREET ADDRESS STREET ADDRESS
CINY-ST- 249 Chy-Si1-7ip
TITLE O celete TE [J change  [] Addition
NAME NAML
STREET ADDRESS STRLET ADDRFSS
CIIY-s1-2P CITY-51-1p

11. | hereby cerlify thal the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is true and accurale and thal my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or trustee empowered [0 execute this report as requited by Chapler 608, Florida Statutes.

SIGNATURE: Zcr, . Z i Geange (. fater Ghéfe? Bor-vidI°3

BIGNATURE AND TYPED OR F;INTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytre Phone #




