2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Apr 13,2007 8:00 am

L 6195
DOCUMENT # L08000061958 ecretary of State
1. Enlity Name
04-13-2007 90036 010 ****50.00

KAT HENRY GROUP, LLC
Principal Place of Busingss Mailing Addross
505 BOARDWALK DRIVE 505 BOARDWALK DRIVE
UNIT 221 UNIT 221
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, elc. Suile, Apl. #. etc. st MOORE CR2E083 (10/06)

City & Slale Cily & Stale 4. FEI Number Applied For

oL Applicable
Zip Counlry Zip Country 5. Cortificale of Slatus Desirod 0 §igg. l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATTERSON, ANDERSON & FELDMAN, P.A,
3010 S5QUTH THIRD STREET

Stoet Address (7.0, Box Numbar is Not Accepiable)

PONTE VEDRA BEACH FL 32082

City FL ’ Zip Code

8, The above named enlity submits this slatement for the purpese of changing ils registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signiature, tyaed or printed nams of regisieren aner and feke i asplicable. {NOTE: Repisterec Agend signatare 12oLren when remsiaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM 7 Dalete THtE [ change [ Addition
NAME HENRY, KATHLEEN M NAME
SIREET ADDRESS | 505 BOARDWALK DRIVE STREET ADDRLSS
cny-st-zip PONTE VEDRA BEACH FL 32082 Gy -si-ap
TITLE {71 Delete TINE O change [ Addition
. NAME NAME
" SIREET ADDRESS SIREET ADDRESS
OITY-ST-7IP QY- S1-GF
1 [ Deicte Tt [dchange [ Adililion
NAME. NAMF
STREET ADDRESS SIREET ADDRESS
G\vaSI-ZIF_ | B CiTY-stoap
NILE 3 pelete Tnw O change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SI- 4P CITY-SI-2IP
ATLE 3 Delete TIILE O change ] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-SI-7IP
TE 1 petele TIILE [ change  [3 Addilion
NAME HARE
STREE T ADDRESS STREFT ADRESS
CITY-ST-7IF CITY-81-7iP
11. | hereby cerlify that the information suppiied with this filing does nol qualify fgr tha axemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled an this repert is frue and accurate and thal my signature shall hav; the samo legai eflect as if made under cath: thal | am a managing member or manager of the
limited liability company or the receiver or irustee empowared (0 execule this feport as reguired by Chapter 608, Flonida Statules.
SIGNATURE: M\%\ M T Teary 4{3{0 94213 199¢
SIGNATURE AND 'rvph‘on PRINTED NAWE 0F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATVE | Y s [ —




