~ FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01 00001 0235 04-09-2008 90123 033 ***138.75
1. Entity Name
CATALINA COURT, L.L.C.
Principal Place of Business Mailing Address by U ‘ _l U J z
311 E. MORSE BLVD. #6 - 21 PO BOX 403
WINTER PARK, FL 32789  US WINTER PARK, FL 32790 US
e WA
Suite, Apt. #, elc. Suite, Apt. #, stc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3728003 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg-ggqm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CAVALLARQ, LARRY
311 E. MORSE BLVD. #6 - 21 Street Address (P.O. Box Number is Nat Acceptable)
WINTER PARK, FLL 32789
City FL J Zip Code

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

SIGNATURE

Signature. typed cx printed name of registered agent and titse if apphicabis. (NOTE: Registared Agent signature raquired whan resnstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete TLE (T Change  {] Addition
NAME CAVALLARO, LARRY A NAME
STREET ADORESS | P.O. BOX 403 STREET ADDRESS
Cmv-51-2IP WINTER PARK, FL 32790 CITY-57- 2IP
TITE {7 Detet TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE - .0 Deiete TME - - . O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2P
LE 1 Delete E OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE [ petete WTLE Cdchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21F CITY-ST-21P
TTEE [ etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§F-2IP

11. | hereby cantify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trus| rad to execute this report as required by Chapter 608, Florida Statutes.

) %’/8 7539255
SIGNAT UsanErJaE AND TYRED OB FRINTEENAME OF MEMBER, OR AUTHORIZED REPRESENTATVE © 7 paw Daytime Phone # 5/

N




