2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ...

FILED
Jun 06, 2006 8:00 am

5
DOCUMENT # L02000023835 Secretary of State
1. Enly Name 05-01-2006 90042 048 ****50.00
CATBIRD, LLC
Principal Place of Busingss Mailing Address
13435 MCCALL ROAD 13435 MCCALL ROAD —————
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981
2. Principal Place of Busness 3. Mailing Address
Suite, Ap1, #, etc. Suite. Api. #. eic. 15t MOORE CR2E083 (10/05)
City & Stale City & Stale 4. FEI Number Applied For
_ 27-0025708 Tiot Apatcanie
Zip Country Zp Country 5. Ceniicate of Stats Desited ] fase ggq:f:d‘“‘"“'
6. Mame end Addrens of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%ss"ﬁééifﬁ'ug AD Stieet Address (P.O. Bax Number 15 Nof Acceptable}
SUITE #C12
PORT CHARLOTTE FL 33981
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registaced oltice or registered agent, or both. in the State ol Florida. | am lamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
8. TYERil Q1 PON©0 NAINE O Pagiral 8 wdl DT KNG 1068 < ALK, (NOQTE l\qyuum AQU s il wou.-od WIeN MENCliteig) DATE
L FILE NOW'" FEE 1S 350 00 W .
Make Checlt Payabla to: Flnrlda Deparlmem af State &
R, vl LN
[} MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS J CHANGES -
nne MGR O petste TE [ ohange ] Adition
NAME BROS, CATHERINE NAME
STRETT ADDRESS 113435 MCCALL ROAD #C12 STRFCY ADOACSS
cay-sT-p PORT CHARLOTTE FL 33381 CrFY-S1-29
HMLE MGR 03 Deter e O crange [ Addition
NAME BROS, ROBIN . NAME
STALET ADDRESS | 13485 MCCALL ROAD, #C12 STREET ADORESS
GiTY-51-21P PORT CHARLOTTE FL 33981 CY-5T 2P
FITLE O Delete WL [ Change [ Adation
RAME NAME _ . .
SIREET ADORESS STREET ADDRESS
oy-§T-ap ~ Y- Si-ap o o
g O Detete Hne DOcmnge O Aasition
HAME NAVE
STRELT ADDRESS STREET ADDRESS
CITY-S1-71F CIY-51- 2P
e [ Deleie e O change ] Agastion
HANE NAME
SIREET ADDRESS STREET ADDRESS
LIy S1-7P CITY-5T- 29
UME O Detete INE O Change ] Addition
HAME NAWE
STREET ADORESS STREET ADONESS
CITy - §1- 1P QIrY-S1-2%

11. | heraby certily that the infermation supplied with this filing does nat quality tor the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repori is trua and accuraté and that my signature shall have the legal effect as if made under oath; thal | am a managing member or manager of the
Yimiled Babikity commpany or eivar of irusiee empowered 1o ute this re) s requitad by Chapter 608, Floriga Siaivies, ? 4 / (ﬂ 9 gr

55{“%0/5{’ 184

Daytarg Proree 8

SIGNATURE: -
SIGMATURE

AND meo QR PRINTED NAME OF smms MANAGING MEMBER. |

GER, OR AUT TATIVE




