FILED

2007 LIMIJESUL‘I‘I'\-BAEI;I'JR$OMPANY | S ecretal‘y of State

Mar 22,2007 8:00 am

1 . 03-22-2007 90174 026 ****55.00
DOCUMENT # L02000002773 S
1. Entity Name
CATCHERS, LC
Principal ™ace of Buginess Mailing Address b “ U ‘ ( 3 J 0
5501 MARINA DR 5507 MARINA DR
HOLMES BEACH, FL 34217 HQLMES BEACH. FL 34217 '
S R L A
Suite, Apt. ¥, elc. Suite, APL A, el ' 01312007 Chg-LLC CR2ED83 (12/06)
City & Siate City & State 4. FEI Number Apphked For
S H . FLORIOA 75-2993036 ot Applicable
Bz | MRkree | T o 5. Conifcaeol Sz Dosres ) $5-00 raggonss
6. Namo and Address of Cuyrrent Registered Agent | 7. Nama and Address of New Registersg Agent

Name

BOYD MAY, BRENDA :
5501 MARINA DR’ Street Address (P.O. Box Number is Not Acteplable)

HOLMES BEACH, FL 34217

City ! FL I Zin Code

8. The above named entity submits this slatement 1or the purpose ot changing its registared ollice or regisiered agent, o both, in the State ol Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sig

AN E, yDed or DMES fyme of ieg: BENE &nc Log K (NOTE. Pegiste a0 AQeM LOTILEE HECUNE] whén /ErEItNg) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM T bl TLE T Changs T Addion
NAME MAY, MILTON & NAME
STREEY ADORESS | 5501 MARINA DR STREES AGDRESS
Cilr-§5-a7 HOLMES BEACH, FL 34217 thv-st.ap-
e 2 oviee me ¢ [MGR . Dcangs X[ Adiion
HAME mve | Hitton S-M i
STREET ADDRESS serT somEss | 6501 Hatinal D
Cir-§T-29 cr-steze Holmes Beadn FL- MY
TE T Delae nIE . I Ghange ] Acdifion
NAME HALE .
STREET ADORESS STREET ADORESS
omy-st-z2p ] —- - - - THY-51-2P — — - - -
me T pette it ' JChange ) Addrion
NAME v
STREET ADDRESS STREET ADDRESS
oIY-S1-2P LIY-51-2P
TR 7 Deote L ' TJcrange ] Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CY-5T-7P ciry-si-apt
TME 7 Deiete TILE ’ “JChangt ] Aodition
RAME HAME
STREET ADORESS STREET ADDRESS
CirY-51-2p CATY-S1-28

11. 1 heraby cerlily that the information suppliec wilh this filing does not auaiily for the exempiions contained in Chapisr 119, Fiorida Stattes. | further certity that the intormation
indicalad an this report is ue ang accurase and that my signature shall nave (ng same legal eflect as it mace under cath; thal | am a managing member or manager of the
limited liability company o \he 1eceiver or Hustee empowsred o exscule tnis repon as required by Chapier 608, Flarida Statutes.

SIGNATURE: v M&;ﬂ#f Meay . S 3607

SICNATURE AND TYPED OR ARINTED NAME OF MGNING MANA‘NCI MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Crayume Phone »




