FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000086706 03-07-2005 90061 039 ****50.00
1. Entity Name
CATALYST REAL ESTATE SOLUTIONS LLC
Principal Place of Business Maiting Address CUULY 6 _l d
1550 JEFFERSON AVENUE 1550 JEFFERSON AVENUE
SUITE 6 SUITE 6 e
MIAMI, FL 33139 MIAMI, FL 33139
S v LA AR

Suite, Apt. #, etc. Suils, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)

City & State City & State . FEI Nu t Applied For

jﬁ - rgi m 4’03 Not Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired I:] ?eseggq l‘;rd:;”"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New. Registered Agent- - =~ - ---
Name :
DAVIS, ANASTASIA
150 W. FLAGLER STREET - Street Address (P.0Q. Box Number is Not Acceptabla)
SUITE 2800
MIAMI, FL 33130 .
. City Zip Code
FL |

8. The above named entity submits this statament for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. | arn famifiar with, and accept
the okligations of registered agent.

¥

“SIGNATURE S

Signature, typed of mnla‘! narme of regislered agenl and tille it applicabla. (NOTE: Registered Agenl signature required when reinstating} . DATE
Filing Fee Is $50.00 Make check payable to
" . Due by May 1, 2005 Florida Department of State
“MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .-

‘MGRM ;{ [ Detete TLE 3 Change [ Addution” |
MM DAVIS, ANASTASIA NAME ol
STREET ADDRESS | 150 W. FLAGLER STREET #2800 STREET ADDRESS |
ory-s1-ze [-MIAMI, FL 33130 CITY-ST-7P :
e R 1 Delete e [l Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-21P
TITLE 7 Dalete TILE [Ochange [ Addition
NAME _ R . . _J e - -
STREET ADORESS STREEF ADDRESS
CITV-81-7P CITY-ST-2IP =
TILE 0O petete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-55-2P
ME . [ pelete TLE 1 Change (3 Addition |
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1MLE ) O petete 1ITLE [J Change ] Addition™ |}
NAME . NAME : . ' 1
STREET ADORESS - STREEY ADORESS :
CITY-S1-2P ﬂ CIry-§7-2P C : . Ll

11. | hereby certity that the igtormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutas. | further certify that the information
indicated on this report fs true fnd accurate and that my signature shall have the sama legal effact as if mada under oath; that | am a managing member or manager of the
limited liability compang or the receiver or trustee empowered to axacute this repo:t as required by Chapter 608, Florida Statutes.

SIGNATURE: : IB(I/\E)TZS(Z. Dawiz 2 |d{o5”

BIGNA Ll YTPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE v l Gate Daytime Prhone &




