2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 25, 2008 8:00 am

DOCUMENT # L08000061958 SR ecretary of State
- Eru e 33 04-25-2008 90017 025 ***138.75
KAT HENRY GROUP, LLC
Principal Place of Businass Mailing Address
2314 L'ATRIUM CIRCLE 2314 L"ATRIUM CIRCLE - T
e e H“”l” |” Ilnl |l”| II""IHI ||”l "Nl IMI “I’I "‘l’ |H|HI’|I' ”Hll‘
2. Principal Place of Business - Mo P.O. Box # 3, Mailing Address
Suite, Apt. #. ela. Suite, ApL A, ete. 18t MOORE CR2ED83 {10/07)
Cily & State City & Stale 4. FEI Numoer Applied For
NO-T APPLICABLE e T—
“p Country <p Courtry 8. Certficate of Status Desired | gese'gggrdeﬂtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namea

gggg%%qr’:' %‘?}IESRSSTOREE%T FELDMAN, P.A. Street Address (P.O. Box Number is Not Accepiabla)

PONTE VEDRA BEACH FL 32082

ca@ FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatioris of registered agenil,

SIGMNATURE
. Sugnabirg, lvped 2 arved nama of mygererad agerl ang B oopiiable INOTE' Rispciorad Agant sighatize secpees] whan renstalingy DATE
. FILE NOW!!! FEE IS $138.75,
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
5. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS / CHANGES
HTLE MGRM ] Dalete THiE gcmnge 3 Addition
HAKE HENRY, KATHLEEN M NAME
STAEET ADORESS 505 BOARDWALK DRIVE sweernoress | 2314 L Atriom Cavele
civ-sT-2F  |PONTE VEDRA BEACH FL 32082 oIrv-55-20 Porte { edra- ¥ euch,; FL 33082
TILE 1 Dalete WHLE [ Chengs 3 Addition
MNAME NAME
STAEET ADDRESS STREET AlDRF5S
CITY- ST- 2P Cry-87-ZiP
THILE [ patete TITLE (") change {1 Addition
Nawf . NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-71P CITY-57-28
TTLE [ pelete TiTLE [ change [ Addition
NAHE HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CIEY-51-2P
TILE O pelete THLE [ change [ Addition
HARE NAME
STARCET ADDRESS STREET ADDRESS
CiTY- 3721 CITY-57-2P
TITLE [ Delete TITE [Ochange [ Agdition
HAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZF CITY-57- 2P

11. | herepy certify lhat the infarmation supplied with this filing does net quality for the sxemptions contzined in Section 119, Florida Statutes. | turlbar cerify that the infarmation
indicated on this report is rue and accwrale and that my signature shall have the same lagat effect as it made under oatn: that § am a managing member or manager of the
limitad liability company or the receiver or rusles empowerad Jo exscule this repart as requirad by Chapter 808, Florida Statutes. .

SIGNATURE%OE% g M g Kothleea ™ l-l'f,mu L*lnfo? Q0] -513-295 €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, hNAGEﬂ OR AUTHORIZED REPRESENTATIVE J (B4 Gt Phee &




