2007 LIMITED LIABILITY COMPANY FILED

—_

- ANNUAL REPORT (AR) ‘ May 16,2007 8:00 am

DOCUMENT # L06000083911
1. Enlity Name Secreta] y Of State
KAT-FACE FOREST PRODUCTS, LLC 03-16-2007 90172 048 ***30.00
Principal Place of Businoss Mailing Address
7676 SW 46TH AVENUE 7676 SW 46TH AVENUE
o T HII“'H |H ||H| mH ||m m” Il‘”"m ‘Ml H“l ‘lm ”"‘ ”llll[" ]m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #. clc. Suile, Apt. 4. clc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4. FEI Number - Applied For
Z O“‘S‘S 2 Z &) %5 Not Applicable
Zip County Zip Counlry 5. Cerlilicale of Status Desired 1 35'00 Addllional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SCOTT, KATHRINE A

7676 SW 46TH AVENUE Streel Address (P.O. Box Number is Nol Acceplable)

JASPER FL 32052

City FL ‘ Zip Code

2. The akovo named anlity submils this siatemenl lor the purpose of changing its registored ofiice or regislored agenl, or bolh, in the Slate of Flerida | am lamiliar wilh, and accopl
lhe obligations of regislored agent.

SIGNATURE
Siguaiuie, lynea o nanew name of iegsleresc agent anc ik ¢ acpicac'e. (NOTE: Regsioreg AQsn: SIQT8ILIE TECHICU W hEN 12.nslaung) sall
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
mt " | MGRM [ pelete n [ Ghange [ Adilion
NAMI SCOTT, KATHRINE A NAMI
SIRLEY ADDRESS | 7676 SW 46TH AVENUE SIRCE T ADDRESS
CIN-SI-71P JASPER FL 32052 LY ST 7P
i MGRM [ daleie i Ol ciange [ Addition
NAMI PADGETT, RANDALL E NAME
SUTTADDRESS | 1491 HWY 129 SIANFTADRESS
CIY -S5I-21P LAKE PARK GA 21636 GIY-51-71P
1t MGRM T ootete T [] Change (] Addition
HALAL BURTON, ROBERT P V B
SIRELT ADDRESS 7676 SW 46TH AVENUE SIRELT ADDRESS
CIY-SI-71P JASPER FL 32052 CHY ST P
1173 [ Delete Lt [ Change [ Addition
NAMI NAMI
SILT ADORI S SIBH T ADDRESS
CIY SI-&P CHY S1 2P
THit, [ pelete 1L [T Change  [] Addilion
NARL HAKI
SIRCET ADDRESS STRIT) ADDHI 85
cly-st-Ar Cly sI-21
Titte O pelete e [ Chiange [ Addlition
NAMIL NAME
SIRELT ADDRE 85 SHHLLT ADDI RS
CIY-8i-2IP : Cily-si- e

11. | hereby cerlify (hal lhe information supplicd wilh this filing does nol qualily lor the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is lue and accurale and thal my signalure shall have the same legal effect as il made under oalh; thal | am a managing member or manager of the
fimited liability company or the receiver or lrusice empowered 10 execule Lhis reporl as required by Chapter 608, Florida Stalules.

“13NATURE: hcﬁ*@&ﬂaﬁ Hlzol v AL IR

SIGNATURE AND I'YFEDbR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Eae Dayutre Puene *




