FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000022410 04-30-2007 90072 026 ****50.00

1. Entity Name

CATLAND, LLC
Principal Piace of Business Mailing Address
260 CRANDON BLVD POB 1373

8 KEY BISCAYNE, FL 33149 US
KEY BISCAYNE, FL 33149 US

T g AR RAT MDA

141 Boickell Aue
Suite, Apt. 4, eic. Suite, Apt. #, eic.
04272007 Chg-LLC CR2ZE083 (12/06
320 s (zoe
City & State — City & State 4. FEI Number Appliad For
Mg V|, - NOT APPLICABLE Not Appicable
Zip Country Zip Couniry i i $5.00 Additional
23, \ ) S . 5. Certificale of Status Desired O Fos Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

BAUMBERGER, HANS

260 CRANDON BLVD 8 Strast Address (P.O. Bgx Number is Mot Acceptable) ,
KEY BISCAYNE, FL 33149 _IL-LO_I_QEr_nchu Ave i 220

i City

B AN - %a AN FLIZicédfal

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ fmm/ HOJ\S BQUM Lef'qe.rw 4!9»(0 [ o1

Sigrature, lyped or printed name ol rggisiored agent oodl e if applicabls. | (NOTE: Registered Agant sig required when. DATE

Filing Eée is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TiLE [ Change [ Addition
NAME ALTIRRIBA, ROSA NAME
STREET ADDRESS | POB 1373 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL. 33149 Ciry-S1-21P
TITLE MGR 3 Delete THLE [2 Change [ Addition
NAME BAUMBERGER, HANS NAME
STREET ADDRESS | POB 1373 STREET ADDAESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 Ciy-51-2p
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-57-2IP
THLE [J petete TITLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2iP
TITLE 3 oelete TILE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the gageiver or trustae empowered 1o execute this report as requirec by Chapter 608, Florida Statutes. B’DS-

SIGNATURE: 7 Haws Banm\aufa.e/ 4lou[07  3es3LT3

SIGNATURE AND TYPED OR mf’n){n NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENUATIVE Date Daytima Phone #




