2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT F EE e ﬁ
DOCUMENT #L07000084298 Gy o Boe BT

1. Entity Name

KATEB GP, LLC

080CT-9 PH 2: 02
SECRETARY CF STAT

Principal Place of Business Mailing Address TALLAHASSF E FLOR) DEA
10791 EL PARAISO PLACE 10791 EL PARAISO PLACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
T T LT
Suite, Apt. #, elc. Suite, Api. #, elc. 09222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ ?iggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATEB, LISA
10791 EL PARAISO PLACE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
City FL I Zip Code

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

SIGNATURE
Signatura, typad ar printed name of registared agent and litle ¢ applicable. INOTE: Ragisterad Agent signalure requitad whan reinstating) OATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.183(2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ elete TITLE [ Change [ Adaition
NAME KATEB, LEISA NAME
STREET ADDRESS | 10791 EL PARAISO PLACE STREET ADDRESS ——— i —
oiv-st2P | DELRAY BEACH, FL 33446 CRY-SI-ZF LS ._:a__jf_g'i'i 18533
3t i I 1
e O] Delete TILE Hr A oe-—atd—aa3 D’Ehanda‘w'EH_dmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LY. ST-21P
e 1 Deiete TILE O Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2p
TIE [ oetete TIILE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-5T-2IP
TILE [ petete TIILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S§T-3P CitY-§7-2P
LT {1 beiete TTLE [ change [ Addition
NAME % NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CIvY-57-2iP

11. | hereby certify that the information supplied withu#is filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate, that my signature shall have the same legal effect as if made under oalh that | am a managing member ar manager of the
limited liability company or the receiver opdjgfitee empowered 1o execute this report as required by Chapler 608, Florida Sla1u:es

/8- O

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phane ¥

SIGNATURE.

SIGNATURE AND TYPED OR




