]

2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT: # L01000010235

1. Enlity Name
CATALINA COURT L. L C.

n

m———— PR

Principal Place of Business L

PO BOX 403

-Mailing Address
PO BOX 403

FILED
Jul 22, 2004 8:00 am
Secretary of State

(07-22-2004 90098 028 ****50.00

WINTER PARK, FL 32790  US WINTER PARK, FL 32790 US
i . #, etc, e, ApL ¥, elc. .
Suite, Apt. #, etc . Suite, Apt. # .etc 07162004 Chg-LLC CR2E(83 (10/03)
City & Stale , City & State 4. FEI Number Applied For
. 59-3728003 Not Applicable
2 - Country Zp Country §. Certficate of Status Desirac O  $5.00 aditonal
JE P, e e e e, PO I et .. Fao.Required.. _=. ..
6 Name and Address of Current Ragislered Agent 7. Name and Address o! New Registered Agent
Name

CAVALLARO, LARRY
311 E. MORSE BLVD. #6 - 21
WINTER PARK, FL 32789

Street Address (P.Q. Box Number is Not Acceptable)

—
—

I[
City

\ i FL

Zip Code

8. The above named ennty Su bmns this statement for the purpose of changing its registered office or registered agent, or Doth in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . :
Signaturs, typed or printed nama of registared agent and title it appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] — - -
_ i R s
Filing Fee is'$50.00 . Y A - Mﬂka check Pavablﬂ to [ %

‘Due by September 8, 2004 _ Florida Depanment of “State . R
9, . MANAGING MEMBERS / MANAGERS 0. ADDITIONS,'CHANG ES B
TITLE MGR [ Delete TITLE M(gf; [Q’ﬁmnge [ Addition
NAME CAVALLARO LARRY A NAVE cavALLALO, LARRY A, .
STAEET ADDRESS | 2795 L.B. MCLEOD RD STREET ADDRESS P;ﬁ. ‘@,m& l—{o
CITY-ST-20P ORLANDO, FL 32805 CITY-ST-ZIP wsufeﬂ. PARK., €L 390
TILE 3 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS I STREET ADDRESS
CITY-5T-21P CIry-sT-2IP
TITE 2 S —-“-t-—.-z'_,:-—';r—-- -t e e e pglete - R TTEe—— e [ Change. .. [] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TTLE O Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + CITY-5T-2iP
TITLE O Delete TINE [ Change [ Addition
NAME _ ) : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP - | = = cn . _ CITY-ST-7IP
TITLE : 7 Delete e ’ O Changa [ Acdizion
NAME - S CF e een .
STREET ADDRESS | . o < o : A STREETADDRESS |' - . .
CITY-ST-2IP ‘ GITY-ST-2P

11. | hereby certify that the lntormallon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accuraje’and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company, or tha raceiver “Ustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

LARR/ R. CAVALLQR O /‘/a 5/

OR PRINTED NAME OF Dala

SIGNATURE:

MEMBER, M, , OR AUTHORIZED REPREBENTATIVE

Daytime Phone #




