FILED
Jan 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
. ANNUAL REPORT 01-21-2005 90095 027 ****50.00

DOCUMENT # L92000000011

1. Entity Name:

CATOVA, L.C.

Principal Place of Business Maiiing Address

9421 E. BROADVIEW DRIVE 9421 E. BROADVIEW DRIVE 2 0 0 0 3 1 6 q

BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

== O
Suite, Ap:. 7, BLC. Suile, Apt. #, etc. 01182005 Chg-LLC CR2EDS3 (10/03)
City & Slae City & State 4. FE! Number Applied For

- P . 65-0388070 Not Applicabie
Z» Counusy Ze Couniry 5. Certificate of Status Desired d_ __?3‘234::?;2“‘?%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Nama
RUTH SHREM BENOLIEL

9421 E. BROADVIEW DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
BAY HARBOR, FL 33154

City FL i Zip Code

HInits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, ana accep!

agent
L—
‘j Blos
M o privtea name ol regisiecea agent and il it applicatle. [NOTE: Registered Agent signaiure regquined when rensiasing) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR = Delete TILE Clctange  (J Addition
NAME BENOLIEL SWITKIN, RUTH NAME
SIREET ADDRESS | 3625 N COUNTRY CLUB DRIVE #2101 STREET ADDRESS
CIfy-ST-2IP N Miami BEACH, FL 33180 CITY-ST-2IP
TifL: MGR BR.Delete TITLE [ Change [ Acdition
NAME SHREM, OVADIA NAME
SIREEY ADDRESS | B777 COLLINS AVENUE #512 STREET ADDRESS
Cire-S1-2F MIAMI BEACH, FL 33154 CITY-SE-2IP
MLE . MGR: B E:aegag TITLE [ Change  [] Adoition
nerit ™ SHREM, CATALINA ~~ - R TS - - R
SIAEET ACDRESS | A777 COLLING AVENUE #512 STREET ADDRESS
CiTy-S1-0P MIAMI BEACH, FL 33154 Ciry-sr-2p
e MGR [ Delete TITLE [ crange [ Aciion
KAME SHREM, RONIT NAME
STRELi ADDRESS | 8777 COLLINS AVENUE #512 STREET ADDRESS
CIlY-ST 29 MIAMI BEACH, FL 33154 CHTY-ST-21P
TLe ) pelete TE Clctengz [ Aduition
NARE ’ NAME
STREET AODRESS STREET ADDRESS
Ciiy-ST-2iP CIry-ST-219
it 3 pelete TILE [ Crange {3 Aadition
HAMAE NAME
STREET ADORESS STREEY ADDRESS
Ciry-§T- 2 m . CITY-5t-2P

11. | hereby certily nat the information suPplied wi
indicated on this report is true and ghcurale a
limited Eability company or the recgiver or trust

y Hature shall nave the same legal effect as it made under oath; that | am a managing member or manager of the

d i dq 10 execute this report as required by Chapter €08, Florida Statutes.
18 Jos
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone »




