2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000002773

1. Entity Name

CATCHERS, LC

Principal Place of Business M
5501 MARINA DR

HOLMES BEACH FL 34217

5501 MARINA DR
HOLMES BEACH FL 34217

ailing Address

FILED
Feb 13,2006 8:00 am
Secretary of State

02-13-2006 90192 002 ****50.00

LT

2. Principai Place of Business 3. Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For |
e 75-2993036 Not Applicable
ij3|11 i . ::K::Lm “ip Couniry 5. Certificate of Status Desired O gi'ggqlﬁ?:‘;ﬁo"a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYD MAY, BRENDA
5501 MARINA DR
HOLMES BEACH FL 34217

Name

Street Address (P.O. Box Number 15 Not Acceplable)

City

FL | Zip Gode

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

the obligations of registered agent.

SIGNATURE
Sqoature, typed of prmted name of regstered agent gnd title st apphouble, {NQTE Regsiered Agemnl signatine 1equired wiien remstanng} DATE
" 'FILE NOW ! FEE IS $50. 005,
Make Check Payable to Florida Department of State
. +5 7 Due'By May 1, 2008,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TnE MGR O pelete” TiTLE MLR M D Cange B Addition
NAME MAY, MILTON § NAME MAy . MiLTod 5. 3T
STREET ADDRESS |5501 MARINA DR STHEETADDRESS | SSO)  amARINA, DR,
CIry-§1-2Ip HOLMES BEACH FL 34217 CITY-ST-2IP qngS 35!(- LEL 2924Y
TE {7 Delete me [ change 7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-21P
TITLF 3 Delete nLE O Change [ Addition
NAME . o NAME -
STREET ADDRESS | - STREET ADDRESS
CIY-5T-7P CITY-§1-21P
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CiTY-§7- 2P
TITLE [ Delate TMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-219 CITY-5T- 2P
TITLE 3 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-§T- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions comained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali bave 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FﬂNAGiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Date

Daytime Phona #




