FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000023564
1. Entity Name 04-20-2007 90029 040 ****50.00
CATALINA HOMES LLC
Principal Place of Business Mailing Address
1851 SANDRA DR. 1857 SANDRA DR.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
2782 Creckweod Dr. 2782 Creckaood Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc.
P ulte, Ap 04162007  Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
Cartorpent, FL Contonment. Fi- 14-1845623 Not Applicabie
2ip ‘| Country zZip Country - _ $5.00 Addtional
- < - . 5. Certificate of Status Desired . ona
32033 bld’.) 3253\3 f 5/«'./ ertificate of us Dasire O Foe Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -
HIGGINBOTHAM, WARREN E J@ffd T/IJGA})
1851 SANDRA DR. Street Address (P.O.Bbx Number is Not Acceptable)
PENSACOLA, FL 32506
2782 Crechpond Dr.
City Zip Code
Contonment FL | 35553
8. The above namad entity submits this staternant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations & re . 7, W
SIGNATURE - s -/ D7
r Llaenama of registarad agent and titte i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR B2 Deete T Mmanaqec O Change [ Kddition
NAME AMERICAN CORFPORATE INVESTMENT GROUP INC., NAME Jerr . e b
STREET ADDRESS { 1851 SANDRA DR, STREET ADORESS | 5 g7~ CrecKuioo A hYs
cmv-s1-20 | PENSACOLA, FL 32506 on-sT-2p | Cantonment, FL. 32533
THILE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TLE [ Delete TILE O ctange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP CImY-ST-2IP
TME [ belete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-s7-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-ST-21P
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cmy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability company or the r trustee empoqute this report gs required by Chapter 608, Florida Statutes.
vl 7y
SIGNATURE MWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




