FILED

2004 LIMITED LIABILITY COMPANY Jan 12,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L.82000000011

1. Entity Name

CATOVA, L.C.

01-12-2004 90131 Q35 ****50.00

Principal Place of Business

9421 E. BROADVIEW DRIVE
BAY HARBOR, FL 33154

Mailing Address

9421 E. BROADVIEW DRIVE
BAY HARBOR, FL 33154

24000768

0 A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elc.
Sute. AR P 01072004 Chg-LLC CHR2E083 (10/03)
Cily & Slate City & State 4. FEI Nurioer Applisd For
65-C388070 Nat Applicabla
Zi Counts Zi . iti
P ¥ P Couniry 5. Certificate of Status Dasired (] $5.00 .ﬂfddmonal
Fee Required
“ “ 6. Name and Addrass of Current Registered Agént N T 7. Name a}d Address of New Registered Agent T
Name

RUTH SHREM BENOLIEL
9421 E. BROADVIEW DRIVE
BAY HARBOR, FL 33154

+
Street Address (P.O. Box Nurrber is Not Acceptable)

City -

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o "Loth, in the State of Flarida. | am famikiar with, and accept

\he obligations of registered agent.

SIGNATURE : .
. B Signature, typed o printed name of regisiered agent and titke if applicable. {NOTE: Registered Agenl signaiure required when reinstating } DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR B Delete TIMLE [ Change [ Addition
NAME BENOLIEL SWITKIN, RUTH NAME .
STREET ADDRESS | 3625 N COUNTRY CLUB DRIVE #2101 STREET ACDRESS
Ciry-S1-2P N MIAMI BEACH, FL. 33180 CITY-ST-2IP
L MGR . 3 Delete TITLE [3 Change  [J Addition
NAME SHREM, OVADIA NAME
STRIETADDAESS | B77T COLLINS AVENUE #512 STAEET ADDRESS
CITY-5T-2IP MIAMI BEACH, FLL 33154 CITY-ST-ZIP
TILE MGR ) _ [ Delete TILE [ Change (3 Addition
“NaME ™{"SHREM; CATALINA: - T T e e R e T = ——c T T e s
STREETADDRESS | B77T COLLINS AVENUE #512 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33154 CITY-ST-21P .
TILE MGR [ pelete TITLE [ change [ Addition
NAME SHREM, RONIT NAME
STREET ADDRESS | 8777 COLLINS AVENUE #512 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33154 CITY-ST-2IP
TLE i O Detete TITLE [J Ctange [} Addition
NAME s ‘ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIfY-§7-21P
TITLE 1 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07':3)i), Florida Statutes. | further certily that the information

indicated on this repart is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowered to execute this report as

SIGNATURE: . ﬁ//// //4

legat effect as if made under >ath; that | am a managing member or manager of the
required by Chapter €08, Flor dia Statutes.

/2/0 3 SIS G BDP

SIGNATURE AND wpﬁ’#ﬂwa OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/
[/ oad

Daytime Phone #

el



