2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # L99000002535 % Secretary of State

1- Enilty Name 03-22-2004 90426 037 ****50.00
KARATOM, L.L.C.

Principal Place of Business Mailing Address
2180 IMMOKALEE ROAD #316 2430 VANDERBILT BCH BLVD
NAPLES FL 34110 108-178

NAPLES FL 34108

D &LQ. WA JoA
Sufle. Apt. #. em' Sulle, Apt. #, etc. MOORE CR2E083 (11/03)
¢ l . City & State 4, FEI Number Applied For
ﬁ - \U} e 65-1048856 Not Applicable
z ' Counlry ap Country 5. Cartificate of Status Desired O $5.00 Adgditional
' Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM R ESQ.

8191 COLLEGE PARKWAY #204 Street Address (P.Q. Box Number is Nat Acceptable)

FT. MYERS FL 33919

City FL Zip Code

B The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or teth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
‘e Signature, typed or primed name of registered agent and title 1t app'icable (NOTE: Registered Agem sugnature reamred when reinstating) DATE
FILE NOw!lt FEE IS $50 00 :

Make Check Payable to Florlda Department of State

L ) DueByMay1 2004 7 Pt
9. MANAGING MEMBERS!MANAGERS / 10. ADDITIONS /CHANGES yd
TITLE MGRM Zj Delete TITLE {V\C':) A d E]'Change ElAdditiun
NAME KARAKOSTA, CHRIS NAME Qo V. woola 0
STREET A00RESS {2430 VANDERBILT BCH BLVD | savess | 5 50 o) ded bitt Bch Fld (08179
-7 {NAPLES FL 34109 CiTY-ST-2P P\ opls | E AYlI0S
TITLE O Detete TITLE i ] change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE ] Delate TITLE {1 Change [ Addition
HAME - - - - . MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
TILE {3 Delete TIEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}. 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 oath; that | am a managding member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\7{ M‘}CU/ /) 7/ DY 36897 4SS

SIGNATURE AND TYPED OR PRINTED NAME OF STGMING MANAGING NEMBER, MANAGEW, OR AUTHORIZED REPRESENTATIVE Date Dayame Phone #




