| FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000010235 ecretary of State
1. Entity Name 04-04-2005 90423 038 ****50.00
CATALINA COURT, L.L.C.
Principal Place of Business Mailing Address Yoo _
PO BOX 403 PO BOX 403
WINTER PARK, FL 32790 US WINTER PARK, FL 32790  US 20028363 i
S —— T
Pl e S *-| 04012005No Chg-LLC CR2E083 (10/03)
- Do NOT WRITE IN . TH IS SPACE 2w 4. FEINumber Applied For
T ) ) o o - . D . 593728003 Not Applicable
_ %M o Pl R {_ . ’ -5. o ° ] “w . ‘ L 5. Certificate of Status Desired |:| ?i ggq:;:iedétlonal
6. Name and Addrass of Current Registerad Agent” L T _,“ TR STT et ""“e- -

nr'
¥ l*

CAVALLARO. LARRY DO NOT WRITE :
WINTER PARK, FL. 32789 |N TH|S SPACE.- SR

b
ﬂ"'

#.

8. The sbove named entity submits this staterment for the purpose of changing its reg;stered ofﬂce or registered agent or both in the State of Florlda | am fam |I|ar W|th and accept
the abligations of reglstered agent.

SIGNATURE . . :
- -, Signature, typed or printad narma of registered egent and title if applicable. {NQTE; Registered Agent signalure required when reinstaling) - DATE -
. :-H . .
Filin% Fee is $50.00 ' B
y May 1, 2005 - , :
9. MANAGING MEMBERS/MANAGERS T A .
TITLE MGR ‘ . : Ty
HAME CAVALLARO, LARRY A o L ey
STREET ADDRESS | P.O. BOX 403 Lo " T -
CITY-ST-2IP WINTER PARK, FL 32790 B o o T“
THLE R - ) T o . oo
NAME e T P oo e
STREET ADDRESS ‘ - U L DU no
CITY-57-2iP ; s ’ t ’ .
TLE : S W : )
NAME e e e e oL T e - xi-,:. L *&waf.....s_,as- s e i Sy g 4

v ./ DO NOT WRITE

e | “ . “"IN:-THIS SPACE'
STREET ADDRESS S P J S
CITY-ST-2ip oo - ) R

TILE .
NAME . STy
STREET ADDRESS Cor
OITY-5T-2P _ PP

Tme e .
NAME : PR R
STREET ADDRESS L

CITY-57-21P . . LT I IR S L NPT S

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclxon 119.07{3)i}, Florida Statutes. | further certify that the |n10rmat|c>n
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver apdpusise empowerad to execute this repoart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: LARRYR. CAVALLGLY 4/// s~ 3 AH-H S

SIGNATUHW% PI;TNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Oate Daytime Phone #




