FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000036619 D 04-30-2008 90034 018 ***138.75
1. Entity Name
KATES 81-106, LLC
Principal Place of Business Mailing Address . ‘
19711 COLLINS AVENUE 19117 COLLINS AVENUE 8 0 “ 3 45 8 3
APT. # 3004 APT. # 3004
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160  US
e e e DT L
Suite, Apt. #, eic, Suile, Ap!. #, etc. 04172008 Chg-LLE CR2E083 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
. - 20-4758399 Not Applicable
e . Country Z Country 5. Cerllficate of Status Desired |5 gese'gg.l:;f: dm"“"'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name :
KATES, GEORGE'L
19111 COLLINS AVENUE Streel Address (P.O. Box Number is Not Acceptable)}
APT. # 3004 :
: SUNNY ISLES BEACH, FL 33160
: City FL l Zip Codea

-8 The.above named entity submils this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- - the obligations of registered agent.

SIGNATURE

Jure, typed of printed name of regisiesed agent andc itk i applicable. (NOTE: Regsterad Agent signaturs required when renstating) DATE
FILE NOW!! FEE IS $138.75 S ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHAMGES

TME MGRM 3 pealete me . DO changs [ Addition
NAME KATES, GEORGE L NAME

STREET ADDRESS | 19111 COLLINS AVENUE, APT. # 3004 STREET ADDRESS

CITY-S7-2IP SUNNY ISLES BEACH, FL 33160 - CITY-ST. 2P

TIME MGRM O Datete TIRLE [ Changz  [] Addition
NAME KATES, NEHAMA S HAME .
STREET ADDRESS | 19111 COLLINS AVENUE, APT. # 3004 STREET ADDRESS

CnY-$T1-2IP SUNNY ISLES BEACH, FL 33180 CITY-§7-2IP

TME O Datete LE J Change [ Addhion
NAME NAME

STREET ADDRESS - STREET ADDRESS

aTY-57-27P - ’ CITYST-2PP

TTLE 3 Detete TMLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP )

TME J Oetete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2P

TILE 3 Detets ML O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZPP GTY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certity that the information
Indicated on this report Is true and accurate and thal my signature shall have the same jegal effect as If made under oath; that | am & managing member or manager of the
limited liabliity company of the receiver or irustae ampowared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Mm QAL 2 ox- vtedro?
SIGNATURE AND TYPED OR P g OF BIGNING MANAGING MEMBER, MANA! OR AUTHORIZED REPRESENTATIVE Date

Daytima Phons #




