FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000004684 04-25-2008 90023 011 ***138.75

1. Entity Name

KATNY CONSTRUCTION GROUP, LLC

Principal Place of Business Mailing Address

6290 147TH AVENUE N 3709 SHORE BLVD _

CLEARWATER, FL 33760 US OLDSMAR, FL 34677 US

e A T
Suita, Apt. #, etc. Suite, Apt. #, atc, 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For

10- Y']_’J,’]clal Net Applicabla
Ze Country Zp Country 5. Certificate of Status Desired ] gz'ggql‘::dnmm'
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registerad Agant

Name

KATNY, PETER A

3709 SHORE BLVD. Street Address (P.O. Box Number i3 Not Acceptable)
OLDSMAR, FL 34677

City FL ] Zip Code

8. The above named antity 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 registerad agent.

SIGNATURE
Signature. typed o printed nams of repstered agent and stta i sppkcatie (NOTE: Regraterod Agent iigrizhura requared whan reinstating) DATE

FILE NOWIl! FEE IS $138.75 .+ Make check payabie to°
After May 1, 2008 Fee will be $5838.75 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O peiets TN crange [ Addition
NAME KATNY, PETER A NAME
STREET ADORESS | 3709 SHORE BLVD, STREET ADDRESS
CiTY - ST-2P OLDSMAR, FL 34677 CITY-ST-2P
TITLE 3 Detete ulls O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-sT-Ip CiY-si-2P
TMLE O petete TITLE [JcCrange [ Addition
nmve | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CIFY-5T-2P
ML O pelets TLE Ochange  [J Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelets TME Ochange [ Adddion
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY -§1-2P

11. | haraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centily that Lhe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to executa this report as required by Chapter 608. Florida Statutes.

SIGNATURE: %" 3/25/0¥ 727-224-§936




