2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022410

1. Entity Name
CATLAND, LLC

Principal Place of Business

Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90128 039 ****50.00

9553 HARDING AVE P 0 BOX 545867

SUITE 308 SURFSIDE, Fl. 33154  US

SURFSIDE, FL 33154 US

F e S IR R0 AR Are
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Nurnber Applied Far

NQOT APPLICABLE Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired Od $5.00 Additonal
Fee Required

6. Name and Address of Current Registered Agent

BAUMBERGER, HANS
9553 HARDING AVE
SUITE 308
SURFSIDE, FL 33154

-Namea

7. Name and Address of New Fegistered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registesgg{ it

SIGNATURE LES

Sigrature, lyped or pnted name 2 iegrerend ageat andt Wibe 1 Aphlicable

(NCTE: Reqstered Agent Sigrature requirad wihien einsiesingg) DA

Filing Fee is $50.00°
.- Due by May %, 2004

9. ' MANAGING MEMBERS /MANAGERS

10. ADDITIONS  CHANGES
.| MGR O petete IILE O Change [ Addition
“‘ALTIRRIBA, ROSA HAVE
i ‘P O BOX 545867 STREET ADDRESS
oiry-gT;20 <. | SURFSIDE, FL 33154 Y- 6726
w7 | MGR O pelets ILE O change [ Additign
NAME T BAUMBERGER, HANS | NAME
SIREETAIORESS | P O BOX 545867 SYREET ADDRESS
CITY-83-21P SURFSIDE, FL 33154 CTY-ST-2F
s O pelete I T1LE I Change L] Adition
SIREET ALDRESS STREE! ADDRESS
GY-5T-29 CITY- 5§ - 2P
e [ Delete TILE ClcChangs [ Addition
NAME HAME
SIALET ADDRESS SYREET ADDRESS
CITY - ST-41P CIrY-Si-2IP
TE 3 pelete TELE OcChange [ Acdition
NAME FAME
SiHEEr ADDRESS STREET ADIIRESS
GITY-ST- 2P CITY-ST-21P
L O polete e O Crange L1 Addifion
NAME HAME o bt
STHEET ADDRESS STREET ADDRESS Lo -
CITY-ST-2P CITy-Si- 217

11. | heveby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(H), Flarida Statutes. | further certify that the information

indicated on this report is trug and acc
limitad liakitity company or the receive

SIGNATURE:

amqte and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
uslee empowerad 1¢ exacute this repert as required by Chapter 608, Florida Statutes.

%MEt@W ﬁLu.rO\( %%é_\ €470

SIGNATURE AND TYFED OR PRIWAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENT&T‘IVE Date Dayime Phone #



