FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

228
PgﬁwCNLaij:nENT # L060001 31 02-12-2007 90310 036 ****55.00
KAT JAC PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address
2180 WEST STATE ROAD 434 2180 WEST STATE ROAD 434 60014989
SUITE 2150 SUITE 2150
{ ONGWOOD, FL 32779  US LONGWOOD, FL 32779 S
N KRR N RV
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02072007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q0- 142 033 Not Applicabie
Zp Country Zp Country 5, Certificate of Status Desired I]/ gi‘ggqa‘::;“"”ai
- -~ - § Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agont
Name
LOWE, MICHAEL R
2480 WEST STATE ROAD 434 Street Address (P O. Box Number is Not Acceptable)
SUITE 2150
LONGWOOQD, FL 32779
City FL | 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
the obligations of registered agent.

SIGNATURE
- Sigrature, typed or printed name of registered agent and tille il epplicable (NOTE: Registered Agenl signature required when reinstaling) DATE
, Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 petete TITLE [ Change [ Addition
NAME LOWE, KRISTINE M NAME
STREET ADDRESS | 2180 W, SR 434, SUITE 2150 STREET ADDRESS
CITY-S51-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TMLE MRG [1 oelete TME O Change [ Addition
NAME LOWE, MICHAEL R NAME
STREET ADDRESS | 2180 W. SR 434, SUITE 2150 STREET ADDHESS
CiTY-ST-2P LONGWOOD, FL. 32779 CITY-ST-2IP
TMLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
JITLE O Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P ) €irY-ST- 2P
TITLE ‘ 1 Delete TMLE O Change [ Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-ae o - CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1319, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowere execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - ﬂ 2 /1/67 (‘h‘?) 332-4355

NATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




