FILED

e
L ]
2007 LIMITED LIABILITY COMPANY " hIay 309 2007 8 . 00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # L06000044009 04-27-2007 90024 040 ****50.00
1. Enlity Name
ALLYKAT, LLC
Frincipal Placo of Busincss Mailing Aduross LT A S
5008 MAXWELL CIRCLE 5008 MAWELL CIRCLE
#102 #102
NAPLES. FL 34105 LS MAPLES, FL 34105 U5 :
B ARG IR R R0
Suwite, Apt. ¥, etc. Suite. Apl. l ?llc 04232007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slal_e 4, FEI Number Applied For
Not Applicable
Zip Country Zp ) ' Couniry 5. Cenficate of Status Deswed O :.s.'ggqﬁmm'
§. Mame and Address of Current Registeared Agant 7. Name and Address of New Regl Agent
- tHama
ROSS, DONALDK JR
599 9TH ST. NO. Steet Address (P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34102
City FL [ Zip Code
2. The abova named onldy submits this statement for the purpese of changing its regisiered office or regislered agent, of both, in tha State of Florida. | am lamitiar with, and accept
the abligations of registared agent.
SIGNATURE
Eighire, lyDed o prrigd nama of gt ana e B (INOIL Bagun 80 AQENt SpMMUHE MBOudd when iewrisplng ) DATE
Filing Foo is $50.00 Make check payabla to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
e MGRM 2 Detete HIE O change [ Adaution
HAME MENNUCCI, LINDA NAME
SYREET ADDRESS | 335 AYLESBURY DRIVE SCUTH STREET ADDRESS
ory-sT-2p WESTERVILLE, OH 43082 Cily-S1-23P
TiRtE 3 petete TIE O cnange [ Azditien
NAME WK
SFREET ADDRESS STREET ADDRESS
ciy-S1-29 eny-Sr-op
il 3 Detete TIE O change [ Addition
HAME AN
STREET ADORESS STREET ADDRESS
- S7-2P CITY-ST- 2P
THLE T Deete e [ODchange [ Aduition
NANE NAME
STREET ADDRESS STREET ADORESS
CIry-ST- P Y-S0
LE O pekte e [JCrange [ Aadition
HAME HAME
SIREC) ADORESS STREEY ADDRESS
CIFY-51- o cny-§r-he
g [ peiere [ [ cCrange [ Asatticn
NAME NANE
STREET ADDRESS STREET ADIRESS
Cy-st-ap cor.gr-pe

11. | hereby certily that the inlormation supplied with (his filing does not quality lor the ¢xemptions containad in Chapter 119, Florida Statutes, | turther cerily tnat the inlormation
ndicated on this report is true and accuraly’and that my signature shall heve the same legal efisct a5 i made under oath; that | am a managing member o manager of the
limited liability company or Ihe pepeiver of tustee empowered o execulc (his repost as requirod by Chapres 608, Florida Stalutes.

el

SIGNATURE:

CLRYEDY

LanATUl

D TYPED DR PRINTED NARE DF S0MNO MANATGING MEMEER. MAMAGER, OR AUTHDRIZED REPRESENTATVE

Dayte Pone §

(17-IIo~ A E1F



