FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

1. Entity Name
KAT CAN DO LLC

ANNUAL REPORT
DOCUMENT # L07000053791 ecretary of State
04-07-2008 90231 012 ***138.75

Principal Place of Business Mailing Address

4163 BB BEE- Varey, DeWe 4163 TEREYBRAE T
SARASOTA, FL 34241 SARASOTA, FL 34241

1 0020396
R R AUGHCAR O GO

L‘lA \ b‘b ﬁ)&\""‘\ bv\\) Q
Suite, Apt. #, etc. Suite, Apl. #, atc. 01082008 Chg-LL C CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
- \ L\ - \o\c\ Q‘\—I LQ?) - Not Applicable
Zp Country p Couriry 5. Certificate of Status Desired ]} Eei 2&:::;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BISHOP, GERALD
2831 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 218F
SARASOTA, FL 34237
‘:- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgatlons of registered agent.

SIGNATURE ?7\"9\'\:0 Areonds Q—"’@ z-mL\—U%

-mupm*dcm-mwmmnw {NOTE: Registered Agent signatire requied when reinsiating)
~ FILE NOWIIL- FEE 1S $138.75 - . ' Make check payable to
After May 1, 2008 Fee will be $538.75 L Florida Department of State _
- MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e | MGR O Delgte e EXCange [ Addition
‘NAME OROSZ, KATHY NAME E -
; (N ]
STREET ADORESS | 4163 TERRY-DRIE Ty Dr\\?&. STREET ADDRESS L"I\LP?D ?0"‘ ™ aws
CITY-ST-2°P SARASOTA, FL 34241 CIY-S1- 29
TITLE T Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CAIY-ST- 27
TME ] Delete TmE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ory-§T-2p ~ 7 - -- : - K- omy-§T-0p : - —_—
TITLE ; [ Delete TmE O Change [ Addition
NAME MAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P oy-5T-2P
e T Detete TITLE Ocmange [ Addition
NAME NAME
STREET ADDRESS STREET ADEAESS
CITY-ST-2P CITY-ST-2P
TIMLE [T Delete TITLE [ Change [ Additlon
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P o o ciry-S1- 2P .-

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions 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 elfect as it made under oath; that | am a managing member o manager of the
limited hablllty company or the receiver or trustee empowered to executs this report as required by Chapter 608, Horlda Statutes.

SIGNATURE: %ﬂ)‘\u——— ‘Km"\v/\ Oves2— 3. How{ q4|- %lg(o “Nlo‘o

BIGNATURE AND TYPED OR PRINTED NAME OF mmmmmmnm




