i FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022410 05-03-2006 90032 039 ****50.00

1. Entity Name
CATLAND, LLC

Princlpal Piace of Business Mailing Address . -
9553 HARDING AVE P 0 BOX 545867 600303bd

SUITE 308 SURFSIDE, FL 33154  US
SURFSIDE, FL 33154 LS

' .
Suita, Apt. #, etc, Suite, Apt. #, etc.
ulta, AR Q ulte. Ap 05012006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
B scatyn F )(eq /5/.:604/@ F/ NOT APPLICABLE Not Appiicable
Zi ” Zi i Coufit i
P / Country P / v 5. Cerlificate of Status Desired | $5.00 Agtionar
3349 33149 Foo R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMBERGER, HANS
9553 HARDING AVE Street Address (P.O. Box Number is Not Acceplable
SUITE 308 Mﬁﬂ—ﬁlﬂo §
SURFSIDE, FL 33154
' City Code ‘/
8. The above named entity submits this statemer purpose of changing its registered office or fegisteled agent, or baf, in the State of Florida. 1am familiar with, ang accept
the obligations of registered agent. ; / /
SIGNATURE ; L’@ZS @‘1/7‘”é£ Ly ’7/ af/Oé
Signature, lyped or printad name of registered a(:nl and tite H 3bpncame 1 (NOTE. Registerad Agent signaturs required when reingiating} o/ DATE 7 L4
Filing Fee Is $50.00 ) Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 Defete TITLE /B\'ﬁhanqe (] Addilicn
HAME ALTIRRIBA, ROSA NAME
STREEF ADDRESS | P O BOX 545867 smesaooress | PO BOX /(373
Grv-si-2¢ | SURFSIDE, FL 33154 GITY-57-2P ke Piccay—e F1 23,49
TLE MGR O Delete TITLE V4 / ,E’Change 7 Addition
NAME BAUMBERGER, HANS NAME
STREET ADDRESS | P O BOX 545867 sweeraomress | £ Box (373 )C;
comv-s1-2r | SURFSIDE, FL 33154 Ciry-St-2° /th 6/ N2> 2 N 3231Y9
e [ bekte me /st 4 O Change [ Addilion
NAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-21F
TITLE [ Delete TITLE (J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-3t1-2ip CITY-5T-21P
TITLE £ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CImy-ST-2IP
TITLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuale and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {fbsjee empowered to execule this report as required by Chapter 608, Florida Statutas. 5ﬁ5—
SIGNATURE: / ﬁ%ﬁu < ?fb%é 876570
SISNATURE AND TYPED OR pmmsn/ﬂaus or}lcmna MWAUAGING MEMBER, MAKAGER. OR AUTHORIZED REPRESENTATIVE Dats / Daytime Phono #

S



