- FILED
2004 LIMITED LIABILITY COMPANY Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000011596 04-02-2004 90254 022 ****50.00

1. Entity Name

CATHER MANAGEMENT, LLC

Principal Place of Businass Mailing Address . P, ..
1073 ORIENTA AVE. ATTN: STEPHEN D. DUNEGAN, ESQ -- 4 0 33 17 (‘ .-
ALTAMONTE SPRINGS, FL 32701 DEAN, MEAD, ET AL P.Q». BOX 2346 2 -

ORLANDO, FL 32802-2346

1 NW Ivanhce Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Appliad For
Orlando, FL - 59-3673174 N iNet Applicabla
3 :Zzips 04 Gott;rgry Zip _ Country . 5. Certificate of Status Desired a gfe'ggmﬁg“:‘?“?’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATHER, JOHN M
1073 ORIENTA AVE. . Street Address (P.0O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL. 32701

1 NW Ivanhoe Blvd.
¢ priando FL | Z7°%* 32504

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am femiliar with, and accept

the obligations offeqistered agent.
3" T~ T L
DATE 4

SIGNATURE
 typed or printed narfie of régistered agent and title if applicable, {NOTE: Ragistered Agont signature requied when reinstating}
% Fee is $50.00 R 3 Make check payable o
e by May 1, 2004 .. Florida Departmerit: of State
H s ; S L : N
9. ., MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelets TMLE X change [ Addition
NAME CATHER, JOHN M ¢ NAME
% 1 Ivanhoe Blwvd

STREET ADDRESS | 1073 ORIENTA AVE. i STREET ADDRESS .

; s N
cny-st-ze | ALTAMONTE SPRINGS, FL 32?’01 CITY-ST-21P Qrlando, FL 32804 . .
TME . Vo O etete TITLE [T Change [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS L
CITY-ST- 2P - cY-ST-29
TMLE : O pelete TIMLE [ Change [ Addilion

J.NAMEU-—:.-_( mw = e o  m——— Te— - — —WE s | T e pyrTT—— T m— T e - &t 2 “"-P-_.'.._‘_"-.." el

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$T-21P cITY-ST-2IP .
TITLE O elete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 2P Tl CIFY-5T-2P
TITLE O Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CImY-ST-7P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not guality for the axemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that ! am a managing memiber or manager of the
limited liability company g4 the receiver ar trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

JOHN M. CATHER,
SIGNATURE: MANAGING MEMBER - L g 2 (407) 834-0311

SIGNATURE, D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phane #




