2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # L02000022745
1. Entity Name ecretal y Of State
CATFISH COUNTRY LLC 04-29-2004 90079 011 ***150.00
Principal Place of Business Maifing Address
1582 GULF BLVD - 1582 GULF BLVD
UNIT # 1304 UNIT # 1304
CLEARWATER FL 33787 CLEARWATER FL 33767
Suite, Apt, #, etc. Suite, Apl. #, etc. MOORE CR2E083 {11/03)
City & State ‘City & State 4. FEI Number Applied For
54-2075218 Not Applicable
Zin Country Zip Country 5. Cerbificate of Status Dasired O gg‘ggﬁ?:éﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
'.:49%-?-? ’E‘é%.'\ér\\llvEggDCgF? Street Address (P.O. Box Number is Not Acceptable)
BLDG |
LAKELAND FL 33803
City FL Zip Cede

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

SIGNATURE
Signajure, typed or printed name of registered agent and mite ff applcable, {NCTE: Registerad Agent signature requirad whan feinstating} DATE
i B i
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
TmE D O peete . TITLE [ change [ Addition
NAME HOUVARDAS, TRIFTON NAME
STREET ADDRESS (1582 GULF BLVD #1304 STREET ADDRESS
CITY-ST-21P CLEARWATER BEACH FL 33767 CITY-5T-ZIP
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TIMLE [ Deiete TITLE [Jchange ] Addition
HAME NAME
“STAEETADORESS |~ 0 T . T o STREET ADDRESS o RS i
CiTY-ST- 2P CTY-ST-2IP ’
TIME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21p
TITLE 1 pelete TITLE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-ST-2Ip
THTLE ' o 7 Delele e [ Change [ Addition
NAMF e . NAME
STREET ATDRESS o STREET ADDRESS
CiTY-5T-2IP /‘\ CITY-ST-2IP

11, ) hereby certify that the information supplied with thisFling does ﬁql qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and agtukate and thatyny signature ‘shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ok trustee erffyowered to exdgute this report as required by Chapter 808, Floyida Stautes.

o T27-504-331>
SIGNATURE: _ Llan 7
SIGNATURE AND TYPED OR wﬁnﬂ"E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] , Date Daytime Phone #




