2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 27,2007 8:00 am

Secretary of State
L06000082884
P g,&ﬂ" ENT #L0 03-27-2007 90203 031 ****50.00
KATIE O, LLC
Principal Place of Business Mailing Address
1701 SW 14TH AVENUE 1707 SW 14TH AVENUE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
S e OGO A
Suite, Apt. #, etc. Suita, Apt, #, etc. 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
5' L'} 85 (ﬂ q 5 Not Applicable
o Country &P Country 5. Certificate of Status Desired [ g:ggmﬁm
8. Name and Addross of Curront Registered Agent 7. Name and Addross of New Reglatered Agent
Name
RAYMOND, JOHN J JR .
BUTZEL LONG, P.C. : Street Agdress (P.Q. Box Number is Not Acceplable)
SUITE 420, 1200 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432
City FL 1 Zip Code

8. The above named entity submits 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
_lh_e obligations of registered agent.

)

SIGMATURE
- . - Signature, typed or printad name of regutered agant and biie  apphcable. {NOTE: Registared Agent signature rsquared when ranetating) DATE
Flling Fee Is $50.00 Make check payable to
* Due by May 1, 2007 Florida Department of State
9. AMANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
me MGR P [T Delete TME Ol change [ Addition
NAME O'SULLIVAN, KATIE NAME
STREET ADGRESS | 1701 SW 14TH AVENUE STREET ADDRESS
CITY-ST1-2IF FORT LAUDERDALE, FL 33315 CITY-$57-7IP
TITLE O Delete TMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CATY-ST-ZP
TILE ] Delete TILE [ Grange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-ST- 7P
MLE [ pelete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-St- 2w
TIE O Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME 3 Dekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cimy-SI-Zip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this repon as required by Chapler 608, Aorida Statutes.

SIGNATURE: ‘@lﬁ [fﬁd@&m

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREXENTATIVE Date Daytime Phana #




