2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27, 2008 8:00 am

DOCUMENT #L07000124219 Secretary of State
1. Entity Name 02-27-2008 90076 018 ***138.75
KATH PROPERTIES LLC
Principal Place of Business Mailing Address .-
3512 COLLEGE STREET P.0. BOX 1842 _ oy
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32201 T
TS P S ¥ ma AN IR GO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
53 -1 200 770 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ feiggq l':\idr:c"ﬁ““a'
_8- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUREDNIK, KAREL IV ESQ
OUREDNIK LAW OFFICES P.A. Street Address (P.Q. Box Number is Not Acceptable)
317 4ATH AVENUE NORTH
JACKSONVILLE BEACH, FL. 32250
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE =

igratura, lyped of printed Name of registered agent and biie 1 applicabla. {NOTE: RegIsiarod AQENT S:gnaturd required when rainstanng) DATE

_FILE NOWI!l FEE IS $138.75 . ) Make.g:het;k payable to
After May 1, 2008 Fee will be $538.75 : . Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MonLEEY " 1 Detete TTLE O change [ Addition
NAME Ja WMnmen NAME
seET pooiess | 312 Col Street STREET ADDRESS
oITY-5T-2p KSornu ﬂc . FU 3727205 CITY-ST-2IP
TITLE ] Detere TITLE Ochenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
THLE O oelats TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE [ pelete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TMLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST- 2P CHTY-ST-2P

11. | hereby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: NI e — 21\ 1 c.Loz«, at-199- 1

GNATURE AND TYPWN[ED NAME OF SIGNING MANAGING MEMBER, MANAGENR, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4




