FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000013441 04-20-2004 90074 003 ****50,00
1. Entity Name
CATELENA DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
651 3RD STREET SOUTH P.0. BOX 960
NAPLES, FL 34102 NAPLES, FL 34106-0960
>R SR IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEJ Number Applied For
59-3739309 Not Applicable
ap Gountry Zip Country 5, Cenificate of Status Desired O $5'00 Additionat
. . ’ ) _ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

NOVATT, JEFF M ESQ.

CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Address (P.O. Box Numnber is Not Acceptable)

821 FIFTH AVENUE SOUTH, STE. 201
NAPLES, FL 24102

City FL I Zip Code

.B. 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 cbligations of registered agent.

SIGNATURE
. Signature, typed or prinled name of registerad agent and title if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2004 C Florlida Department of State . -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME - REDDICK, WILLIAM R JR. NAME
SSTREET ADDRESS | PO BOX 960 STREET ADDRESS
Lny-sr-2r < | NAPLES, FL 341080960 CITy-57-2tP
LTI x MGRM KJ Delete TITLE [J Change [ Addition
Riame ~ | CHERNEY, EDWARD NAME
STREET ADORESS | 366 GREENWOOD STREET ADDRESS
CITY-S1-2iP BIRMINGHAM, M1 48009 CITY-ST-21P
me MGRM K] Deiete TITLE . [3 Change [ Addition
NAME ARAGON DEVELCOPMENT GROUP, INC NAME
STREET ADDRESS | P.Q. BOX 960 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 341060960 CITY-ST-ZIP
THLE 0] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete e ’ [Jchange [ Addition
NAME NAME .
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 g, a this report as required by Chapter 608, Florida Statutes.

SIGNATUR William R. Reddick, Jr., Manager  04/23 /04 239-825-1810

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING )tEMaER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitne Phons #

Vi

W



