FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086706 05-11-2006 90018 021 ****50.00
1. Enlity Name
CATALYST REAL ESTATE SOLUTIONS LLC
Principal Place of Business Mailing Address
1550 JEFFERSON AVENUE 1550 JEFFERSON AVENUE
SUITE 6 SUTE G
MIAMI, FL 33139 MIAMI, FL 33139
45D Alton Kd #2402 [Hon Roud #2402
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, elc uite, Apt. #, etc 05042008  Chg-LLC CR2E083 (11/05)
City & State . City & State | 4. FEl Number Applied For
M aim; | F‘lf' e, F' - 20-1969403 Not Applicable
- T " T
L o
é'% 139 Co“uys A é.% | %49 C&'fg’}' 5. Ceriificate of Status Desied [ gg-g&af:é‘"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme - "
DAVIS, ANASTASIA A Vg%'m»s a Dgv§ =
150 W. FLAGLER STREET Street Aghr, ) ﬁg lumbear is-MNot Accepjable)
S RS Aoy Rogelr #2402
MIAMI, EL 33130 )
iy Ci : - -
3 Y Miaum] FL | 53134
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
* Signature, typed of printed name of reg agent and litie i {NDTE: Ragrtiered AQant $indlura required when reinsiating) DATE
Filing Fee is $50.00 - Make check payable to
Due by September 6, 2006 ' Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES Pl
TILE MGRM ' O Delete WITLE [DChange [ Addiion
NAME DAVIS, ANASTASIA NAME
STREETADDRESS | 158-WW—FAGLER-STREEF#26806— STREET ADDRESS
CITY-57-2IP N0 CITY-ST-2IP
TITLE [ Delets TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IF
TIMLE O eete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-2P CITY-81-2F
ume [ Delete TITLE [ Change  [) Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CIry-§1-2IP
TITLE 3 Dekete TE C}Crange 7] Addilion
HAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-§1.Z1p CHY-ST-2IP
e 3 Detete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T- 2P P CITY-ST-ZIP
11. | hereby certify that the informaj ) is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the injormation
indicated on this report is trus/and accpr fdAhat my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company orthe recs empowered 10 executa this reper as required by Chapter 608, Fiorida Statutes.
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ) Daytime Phans #




