FILED

s g comwe A0, 2008 500 am

04-30-2008 90034 015 ***138.75

DOCUMENT # [L07000000853
1. Enlity Name
KATES 77-106, |LLC
Principal Place of Business Malling Address
19711 COLLINS AVE 19111 COLLINS AVE R e
APT. 3004 APT. 3004
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
R T e AR AT MG

Suite, Apt. #, etc. Suite, Apt. #, ele. 04172008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEl Numbe . . Applied Far

plol Bc1T 909 Not Applicabie
Zp 'Coumry Zip Country 5. Cerlificate of Status Desired 0O gi'ggqaf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KATES, NEHAMA S
49111 COLLINS AVE. Siregt Address (P.0, Box Numbar is Not Acceptabie)
APT. 3004
SUNNY ISLES BEACH, FL 33160
City FL [Zip Code

* 8. The above named £ntity submits this stalemant lor the purposa of changing iis registerec office or registered agent. or both, in the State ot Florida. | am familiar with, and accept
the obligations of ragistered agenl.

‘I SIGNATURE :

Signatue. typed of mrl-d;;n-m of regrsteded ngent and (&% § applicable. (NOTE: Reg:siaied Agent pgnature raquited when rensiaing) DATE
)
FILE NOW!I! FEE IS $138.75 = 777 “Makeicheck paysble'to
After May 1, 2008 Fee will be $538.75 oo Florida: epaﬂment’\qf State ¢
9. 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM J Delete THLE [ Change [ Addiilon
NAME KATES, NEHAMA S NAME
STREET ADORESS | 19111 COLLINS AVE, #3004 STREET ADDRESS
CITY- ST-2P SUNNY ISLES BEACH, FL 33160 CAY-5i-2IP
e MGRM + [ Delete TILE [ Change [ Addition
NAME KATES, GEORGE L NAME
STREET ADORESS | 19111 COLLINS AVE, # 3004 STREEE ADDRESS |/
GTY- 57-1p SUNNY ISLES BEACH, FL 33160 CITY-51-2IP
TLE [ Delete TLE [ change [} Addition
NAME NAME
STREET ADDRESS : STREE ADDRESS
CITY- 81-2p CITY.-§T- 21 .
TNLE [ palete TMLE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY- §T-26°
Tme 3 Delete THLE [J Change ~ [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP oY - §T- 2P
TLE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-51-2P CITY - §7-2P

1. | hereby certify that the information suppliec with this filing does not guality for the exemptlens contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing mamber of manager of the
limlted liability company of the receiver or trusiee empowared to execute this repart as required by Chapler 608, Florida Statutes.

w Apter ?‘/g/ff e

ORIZED REPRESENTATIVE Daytime Phonas #

SIGNATURE:
SIGNATUR

TYPED OR PRINTED NAME OF £1GI




