2004 LIMITED LIABILITY COMPANY _ FILED
ANNUAL REPORT ~- = Apr 02,2004 8:00 am

DOCUMENT # L94000000159 ecretary of State
KATZEN BURCHERS SOUTH DADE, L.C. 04-02-2004 90252 044 **50.00
Principal Place of Business ’ Mailing Address

P.0. BOX 983 P.0. BOX 510983

PUNTA GORDA, FL 33951-0983 PUNTA GORDA, FL 33951

IR : T . 7.7+ | 03252004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE o .| 4. FEINumber Applied For
Dol S e IR e 65-0208232 Not Applicable

. . o . A 3 ' | 8 Coertificate of Status Desired | ?ee Rathma!

6. Name and Address of Current Registered Agent

D L |77 DONOTWRITE
PUNTA GORDA, FL 33950 _" ' | IN TH'SSPACE - .

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

SIGNATURE ‘ % :%
Signzture, typed or printed name of registered sgent and titke f sppiicabile, (NOTE: Ruegisterad Agent signature required when reinstating} DATE 7

Fill Foo is $50.00
y May 1, 2004

9. MANAGING MEMBERS/MANAGERS K L L T T T

" MGR e e e e
HAME KATZEN, MELVYN J ' R o ' T T U
STREET ADDRESS | 329 E OLYMPIA AVE L e
cmr-s7-2p | PUNTA GORDA, FL 33950 ) ~ : : .

TMLE MGR o - Lo . .
NAME BURCHERS, SAMUEL A . T
STREET ADDRESS | 1910 JAMAICA WAY 4 e . L :

oTY-ST-2F | PUNTA GORDA, FL 33950 ' '

TME o o ! e
NAME

Lose | _ . _DONOTWRTE . -
e -.;;- CINTHIS SPACE st

STREET ADDRESS . ; . .
CITY-ST-ZIP B o R .‘?;.' i R

NAME i X o _
STREET ADDRESS
{iTY-ST-2IP

TME . o .
NAME . R T
STREET ADDRESS - _— . . Sl .
CITY-5T-2P e ) o C . oL

11. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Flarida Stmmes | fusther cemfy that the information
indicated on this report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OﬁQ o BowpAll F])@ ) _3/5'&/64/ (94/)Q5? F 7s0

MMWWWMWMIEOFMMWM OR AUTE Daytime Phone #




