2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # L01000022410 At Secretary of State

1. Entity Name _

CATLAND, LLC _ . -

ft’rizfu:ipal Placa of Business  _ _ — - Mail-l;\; E&r:ess

4553 HARDING AVE P 0B0X 545867

SUITE 308 — SURFSIDE, FL 33154 LS

SURFSIDE, FL 33154~ US _

————wmmm) (NG R AL

e gy PSR e 1 04292005 No Chg-LLG CR2E083 (10/03)
Do NOT WR'TE IN TH IS SPACE 4. FE! Number Applied For
Co -‘ S l,*“”“”‘“"»;«*eu NOT APPLICABLE Not Applicable
S s Certilicate of Status Desired O $5.00 Additional

. . Fee Required

6. Name gﬁg A:!:ir;s;f GCurrent Hgglstered Agent e R

BAUMBERGER, HANS DO N oT WR'TE |

9553 HARDING AVE

ggggsslgaa FL 33154 n e IN_IHI_S SPACE

8, Tha above named en_iils;' éuBmi:s this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prinied name ot registared agenl and Lifle It applicable. (NOTE. Regislered Agent signature required whan rainstaling) B DATE

Filing Fee is $50.00
Due by May 1, 2005

5. T NANAGING MEMBERS/MANAGERS B _ AN
THLE MGR T
NAME ALTIRRIBA, ROSA ,
STREETADDRESS | P O BOX 545867 . —

n S do-Ell Lo . ‘
NAME BAUMBERGER, HANS G R d = Sl
STREET ADDRESS | P O BOX 545867 ST . R L e
omv-st-zp | SURFSIDE, FL 33154 ) B T , i
TLE
NAME

i DO NOT WRITE

o -~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P ) . .

TILE
NAME S
STREET ADDRESS :
CIFY-§T-2IF

1ME
NAME . NS . DA T - o T
STREET ADDRESS e e - e
CITY-5T1-2IP L B L
11. | hateby cartify that the Information suppl ith this filing does not qualify for the exempiien stated in Section 1‘19.07{31(“1}. Florida Statutes. | further cenlify that the information

indicated on this report Is true and accurfite 2d that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver of truslee empowerad to execute this report as required by Chapter 608, Florida Statutes. BQT

SIGNATURE: u_f_uuu: w—‘-g’ﬂjpr Ce1 8970
SIGNATURE AND TYPED er fHINT%D NAMF SIENI’EH&NAGWG MEMBEH. OR lU'ﬂ‘,QHIZED REPRESENTATIVE o Daytlme Phone ¥




