& Tear Here 4 ' - A TearHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10 3

DIVISIUiN OF CORPORATIONS

.. DOCUMENT # L02000023835 Q30EC 10 &M 9: 17

Name and Maliling Address
SECRETARY OF-31A1n

TALEARASSEE, FLORH’J#\

b= _.~ ¥ BN

0014230 01 AT 0.292 »eAUTC T2 0 Q615 33901-64229%9

can(ﬂm (7/03)

CATBIRD, LLC
13435 MCCALL ROAD
SUITE #C12
PORT CHARLOTTE FL 33981-6422
2. New Mailing Address 4, State/Gountry of Formation
FL
"Gy, State, - ~5,Uane Urgarmed or QUi
S =R To Do Business in ;Er;nda 09/13/2002
Principal Place of Business 3. New Principal Place of Business Address T FEI Number Applied For
13435 MCCALL ROAD A o
SU]TE #C12 Cty —— ﬁ 7 000/{7 7 0 g Not ppllcabla
ity, \ - .
PORT CHARLOTTE FL 33981 7 CERTIFICATE OF STATUS DESIRED [ 35',3? o e oe aauired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BROS, CATHERINE i
13435 MCCALL ROAD Street Address (P.0Q. Box Nurber is Net Aceceptable)
SUITE #C12
PORT CHARLOTTE FL 33981
Cicy FL Zip Code

10. I, being appointed the r-2stered agent of the above name nited liability cormpany, am familiar with and accept the cbligations of Chapter 608, F.3.
Signature of W / /
Registered Agent S AT / l a UHR ED Date // 0 7 dj

REGISTEHED AGENT MUST SIGN

11 Names and Street Addresses of Each Managing Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Titie(s) Members/Managers

MGL | Catherine- BROS | 2435 pcColl ftad4 0L Pt c}\a,rleifp M. 2503

CHACO ST
11720000102 --—m, w150, 10

REINST TATEMENT; Q@Oﬂ |

12. 1 certify that | am managing member/manager of the receiver or frustee empowered to execute this application as prowded for in chapter 608, F S. 1further certify that when
sinated, the limited liabilty company name saisfies the requirements of secticn 608.406, F.5., and that

filing this reinstatement applicatjfn#he reason for dissolution has been ek
dtion indicated on this application is true and accurate, and my signature shall have the same Iegal effect

all fees owed by the limited ligfilitf company have been paid. The infory
d-
Date /%_//2/0__5, Daytime Phone#ﬁ_z /”’@_?;7 b Xéaz

as if made under cath.

Signature of /
Managing Member/Manage ———{__ /L~

Tvped or printed name of cianina Manaaina Membar/Manacer



