2004 LIMITED LIABILITY COMPANY w  May 26,2004 8:00 am
N ANNUAL REPORT Secretary of State
- e o+ 3 o 3k
DOGUMENT # L03000020137 04-23-2004 90020 043 50.00
1. Entity Name
CATFISH CAMP 269, LLC
Principal Place of Business Mailing Address
10276 RIVERSIDE DRIVE 10276 RIVERSIDE DRIVE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 340 07 587
|
s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2EDA3 ($0/03)
City & State City & Slata 4. FEI Numbef = Applied For
D ".3/ €5 33 Mol Apphicabls
Zp ) Covnuy - Zp Country 5. Ceriicate of Status Desved [ ?f;g?m;,‘-“;'ﬂ““‘“'
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|-ANDERSON, TIMOTHY. K.-ESQUIRE —_ . _ . . __ o _ S
675 WEST INDIANTOWN ROAD, SUITE 103 Sweet Adaress (P.O. Box Number is Not Acceptanie)  ~ =™ I
JUPITER, FL 33458
City FL 1 Zip Code

FILED

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signaturd. trpad of pifked namy of regitiered 8gent and tivd f applicatie. [NOTE: Fegierec AQan signature required whan renetaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Floritta Departmant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ] CHANGES
TIIE MGR [ Detae 111 [Jchage ] Addition
NAME MOORE, TMOTHY J HAME
STREET ADDRESS | 10276 RIVERSIDE DRIVE STREET ADDRESS
UNY-5E-TF PALM BEACH GARDENS, FL 33410 Cy-ST-2P
TTE MGR [ velets TME CiCrange [J Mdition
RAME KEATING, JOSEPH M JR. NAME
STAEET ADDRESS | 10276 RIVERSIDE CRIVE STREEF ADORESS
CiRY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
s MGR [ pejete ThE [Jchange [ Addition
KAME GEMRKE, TABK NAME
STREET ADCRESS | 10276 RIVERSIDE DRIVE "J STREET ADDRESS
CITY-51-2 PALM BEACH GARDENS, FL 33410 oy-51-7P
me = - — e~ i) pelplg~ — JIME— | — — e o . — e [] Change .- . [ Addition
NAME HAME
STREET ADDRESS 1 seETADDRESS
oTY-S3-2p CITY-ST- 21
me [ pesere e [ thange [ Asdition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTv-5T- 29 CITY-5T-2P
TTLE [ Detete TME D Chrangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2p ; LITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the Inlorrmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am & managing member or manager of the
fimitad liability company eiyer or injstee empowerad Lo executa this repon as reguired by Chapter 808, Florida Statutes.

SIGNATURE:
SICNATUR]

E AND TYPED OR PRI OA AUTHORIZED REARESENTATIVE




