2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 17,2007 8:00 am

.
L06000053404
DOCUMENT # Secretary of State
1. Entity Name
08-17-2007 90097 013 ****50.00
KATHRYN ULLIAN, LLC
Pnncipal Place of Business Mailing Address
350 RIVERWAY DRIVE 350 RIVERWAY DRIVE
T T ”II"I“ N H“l |H “‘”"m ||m ||‘|’|HI| "m |‘|” "m I)lm m ’ll‘
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, stc. Sulle, Apt #, etc. 2nd MOORE CR2E083 (4/07)
Ciy & State City & Stale 4. FE| Numuper AApnlied For
Vv iNol Apphcaole
Zi I 7 - L
e euntry P Country 5. Certificate of Status Desired i Fsi‘gg!g?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, RALPH L

3355 OCEAN DRIVE Street Address (P O Box Nurnber 1s Nol Acceptable)

VERO BEACH FL 32963

City FL Ziiy Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accapt
ine obligations of registared agent.

SIGNATURE
Segnatre. tyned of pratedd fdite ol refisteed dQent eng bt o apohcatle (NOTE Rognsiered Ayeni sgiiatu requiret whcn edinslaliig) DATE
FILE NOW"' FEE IS $50.00
Make Check Payable 1o Florida Department of Stale
Due By September 5, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete e [ change [ Addivon
NAME ULLIAN, KATHRYN HAME
STREET ADORESS |350 RIVERWAY DRIVE STREET ADCRESS
CITY-ST- 2P VERQ BEACH FL 32963 CITY-S7-2IP
TILE M Delete TIHE [ Change ] Additien
NAME HAME
STREET ADDRESS STACT ADDRESS
CITY-§T-21P CITY-ST-2IP
HILE [ Delete THLE ClChange  [CJ Acdition
NAME . HAME
STHEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CHY-S1-2IP
HILE T Delee HILE [ Change ] Acdstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5t-2iP CITY-5T-2IP
TLE O Delele e O Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-$1-2IP
TITLE 1 Delele TITLE O Change  [] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P

11. ! hereby certify that the mfermation supplied with this filing does not gualify for the examphons contained in Cnapler 119, Flonaa Sialuies | lurther ceriity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the regeiver or trustee ampowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: < 8// /07 772 113 8§27

SIGNATURE AND TYPED EKPRINTED héjE OF SIGNING MANAGING MEMBER, MANAGER. ©R AUTHORIZED AEPAESENTATIVE Dot Davume Phaee &




