2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr27,2005 8:00 am

DOCUMENT # 02000023835 ecretary of State
1. Entity N.
nly Mame 04-27-2005 90039 025 ****50.00
CATBIRD, LLC
Principal Place of Business Mailing Address
13435 MCCALL ROAD 13435 MCCALL ROAD )
SUITE'#C12 SUITE #C12 14002328
PORT.:CHARLOTTE FL 33881 PORT CHARLOTTE FL 33981
Suite, Apl. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied For
27-0029708 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nares
) 183R40335' ﬁé};‘lﬁ?’ggAD Street Address (P.O. Box Number is Not Acceptable)
SUITE #C12
PORT CHARLOTTE FL 33981
City FL Zip Code

8. The above named entity 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

Sgnature, typed of printed name o regisiered agsn and ik it epphcabla (NOTE Ragisterad Agent signarura requiad when remsialing} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS{CHANGES
TLE MGR J Delete TLE WGR (J Change gAudmon
NAME BROS, CATHERINE e Ros. Robin Rood -1 8
STREET ADDAESS | 13435 MCCALL ROAD #C12 STREETADDRESS | | Zf B vnt Cadl ) .
crv-s-2» - [PORT CHARLOTTE FL 33981 ary-S1-2P °r. CpARLoTTE, F 3394 [
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
TILE O Delete THLE ] Change [ Addilion
NAME NAME
STREFT ADDRESS - - - STREET ADCRESS — -
CY-ST-2IP CITY-ST-7P
TITLE O Delets FITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIrY-sI-2p
TILE 3 Delete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-Si-7P
TMLE 1 oetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CIry-s1- 7P

11. 1 hereby certify that the informatiossupplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis true gndfaccurate and that my signature shatl have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited kability company or € refeiver or Tustee empowered to execute thigtepor as required by Chapter 808, Florida Statutes.

SIGNATURE: Pl nd 5747/5‘1'9’@5’% WH A8 184+

SIGNATURE AND TYPED oR PFHNIED’NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




