FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0700003981 3 02-11-2008 90132 005 ***143.75
1. Entity Name
KATHLEEN PROPERTIES, L.L.C.
Principal Place of Business . Mailing Address
2038 EMERALD RIDGE DRIVE 2038 EMERALD RIiDGE DRiVE
LAKELAND, FL 33813 LAKELAND, FL. 33813 5(]0 0704
Suite, Apt. #, atc. Suite, Apt. #, atc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-8916149 Not Applicable
Zp Country Zie Country 5. Corliicate of Stalus Desied X~ $o-00 Additional
. Fee Required
£. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SNELL, DANIEL R -
2038 EMERALD RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City “FL | Zip Code
8. The above named entity submits this statemaent for the purpose of changing its reglstsrecl office or registered agent, or both, in the State of Florida. |1 am fal‘l‘llllar with, and accept
the obligations of registered agent.
SIGNATURE
' w.mummdwmmmmﬁw. {NQTE: Reg AQant sign required when 1] DATE
" LR ) :
FILE. NOW!!! FEE IS $138.75 TR Mako check payable o F T
After May.1, 2008 Foe will be $538.75 K- Floricta Department of state et
SR e I
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM ] petete TME [ Change [ Addition
NAME SNELL, DANIEL R NAME
STREET ADDRESS | 2038 EMERALD RIDGE DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 GITY-ST-ZIP
TME [ Deteta TTLE ‘ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP LiTY - 8T-Tip
TME O Delete TITLE [ Change [ Addition
N R A - e - — R e —— — e e )
STREET ADDRESS STREET AODRESS
CITY-ST-21F CiTy-S1-2IP ,
TITLE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TITLE [ telets TLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF ciy-51-21P
me - " S O Delet THLE O change (3 Addition
NAME - . T | MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
11. | hereby camfy that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusies gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE @ i ; i SWDanlel R. Snell 01'07 09 (9‘3)‘9#‘8178
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone ¢




