FILED

2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

DOCUMENT # L0B000120362 Secretary of State
1. Enlily Name 02-07-2007 90111 Q30 ****50.00
KAAT REAL ESTATE, LLC
Principal Ptace of Business Mating Address
905 VON PHISTER STREET 905 VON PHISTER STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
| LTI
2. Principal Place of Businass - No F.O. Box # 3. Maiing Address ; m'! “l fll i
Suflo. Apt. 4. arc. Suko. Aol 8. erc. 02042007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
26..5¢50503 Nt Apphcable
Tip Courtry Zip Country 5. Corfices o) Sistus Desved [ Ez&mm
8. Name and Addreas of Current Registared Agent 7. Wame snd of New Agent
Name
SAMAHA, FOUAD - »
905 VON PHISTER STREET Strpel Addrass (P.0. Bax Numbar i Not Accaplabla)
KEY WEST, FL 33040
City FL I Zip Code
B. The above named entdy submits this statemant for the purposa of changing its registerad office or registered agen. or both, nmStawdFlmda | am larmitiae with, and accept
the obiligations of regesierad apent.
SIGNATURE
Seprasrs, typed o prvwext e of regesiered Qo and e ¥ appitalh, [NOTE: Fragatcrod AGRrE By Facuarnd witon Harmtaing ) DATE
Fill Feo Is $50.00 Maka check payable to
Due May 1, 2007 Florida Department of State
o MANAGING MEMBERS 7 MANAGERS 10. ADOITHONS | CHANGES
e MGR O Deiete TmE Ocrange [ Addtion
NAME KAAT, LLC WANE
STREET ADODRESS | 805 VON PHISTER STREET STREET ADDRESS
owv-s-np KEY WEST. FL 33040 Gw-Si-ne
me L[] Detete FILE Do [ Aadition
NAME MAME
SIREEY ADDPESS STREE] ADCRESS
CY-51-2p crry-S1. 70
me [ et TRLE Otrnge [ Adkin
WALE WA
SIREET ADDRESS STREET ADCRESS
X%, ] o -si.oe
e O Detets me O e [ Addition
CNAME_ - - HAME
STREE] ADDFESS STREST ADGRESS
ory-si-ap or-si-n
HE [ teets THLE [JChange [T} Addition
s -] — .. e AU e .o .
SIREF) ADDRESS SIREE] ADORESS
afr-s1-m G-I
e [ Deste e Do [ Asstion
A 3
SIREET ADURESS STREE) AOCRESS
CiY-ST-29 ory-s1-20
1. | hereby cariy tha the information Spptiod with Ihis filing does nat quatily for the axemptions contained in Chapler 119, Florida Stahutes. | further Cantily that the information
indicated on I{ i true and acCurate nwsqm-edmnhanmmhoeloﬂmuﬂmdemmmat!namanagmgnmbworrrmagudﬂ\a
tirmitad lisbiliy sy or the receiver or } empowered to axecuta this repon as required by Chapler 608, Florida Statutes.
SIGNATURE: M( [ rEB8 25 .07 [205)264 Lr14y
moxATURE A-;)véu Y, Data N Corverr Prasras #




