2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000023835

1. Enlily Name

CATBIRD, LLC

Principal Place of Business

13435 MCCALL ROAD
SUITE #C12
PORT CHARLOTTE FL 33981

Mailing Address

13435 MCCALL ROAD
SUITE #C12
PORT CHARLOTTE FL 33981

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90034 013 ****50.00

«4Uk0000

T

Il

MOORE CR2E083 {11/03)
City & Stale City & Stale 4. FEI Number ) Applied For
27'0029708 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name .

BROS, CATHERINE

13435 MCCALL ROAD
SUITE #C12

PORT CHARLOTTE FL 33981

Sireet Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, ryped or prinieq name ol registared agemt and tile f applicable. {NCTE: Registered Ageni signaiure required whaen rainstatng) . DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Dalete ITLE [CGchange  [) Addition
NAME BROS, CATHERINE NAME
STREET ADDRESS 13435 MCCALL ROAD #C12 STREET ADDRESS
CITY-5T-2ip PORT CHARLOTTE FL 33981 CiTY-5T-2IP
AITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-21P
TITLE - - 7 Delete THLE [ change  {TJ Addition
NAME NAME
. STREFTADDRESS |. - - —_ - - ~—— - —§-5TREET ADDRESS-|- - -~ ~ = - -
CITY-5T-2¥ CIry-ST-2IP
T [ Dete Tme O Change [ Actiiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-S1-21P CIfy-s7-2ZIP
TITLE 7 petete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP CITy-ST-ZIP
TisLE 7 Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S§T7-2IP

. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or,

SIGNATURE:

e receiver or {rustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

D)1 o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE

Data

Daytime Phone #




