2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ° FILED

DOCUMENT # L02000023835 May 04, 2007 08:00 A
1 Eniy Mamo Secretary of State
CATBIRD, LLC )
Principal Place of Businass Mailing Address
13435 MCCALL ROAD 13435 MCCALL ROAD
SUITE #C12 SUITE #C12
2. Principal Placo of Businoss - No PO Box # 3. Mailing Address
Suile, Apl. #, olc, Suito, Apl. #, olc, 15t MODRE CR2E083 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
27-0029708 Not Applicable
Zip Countey Zw Country 5. Cerlificale of Staius Desired O ?ese'ggq lﬁ?;élionar
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragisterad Agent
- Name
BROS, CATHERINE .
13435 MCCALL ROAD Street Address (P.O. Box Number is Not Acceplablc)
SUITE #C12
PORT CHARLOTTE FL 33981
City FL Zip Code

B, The above named entity submits this statement fer the purpose of changing ils registered office or registered agant, or both, in the State of Flonda. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. fypad of prniad nama o regrstared agert and itk i apphosatie. (NOTE. Regsierad Agent signaturg requred when raihstabng) DATE
FILE NOW!!! FEE IS $50.00 ' , UNGoTe0 I )
Make Check Payable to Florida Department of State 05425, 07 -RO038-005 50,00
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS{ CHANGES
MIEe MGR 1 Detete TIHE [ Change [ Addilion
NAME BROS, CATHERINE NAME
SIREETADDRLSS | 13435 MCCALL ROAD #C12 SIREET ADDRESS
CIry-s1-2Ip PORT CHARLOTTE FL 33881 ciry-si- 71
mu MGR O oelere WL {Jchange [ Addition
NAME BROS, ROBIN NAMF
SIRELTADPRISS | 13485 MCCALL ROAD, #C12 SIREETADDRESS
IV -81-71P PORT CHARLOTTE FL 33981 LITY-8)-21P
Tne O Delete 1|13 [ change  [J Addition
NAMC - ' NAME ’ T T a
STREET ADDRI $3 SI0EI | ADDRESS
CIY-§l-71P CIY-51-2IP
LE O Detete TLE [ Change [ Addhtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-1IP
HILE [ velete TIE [ change [ Additror
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-51-21p CiTY-SE-2IP
FIILE ] pelete TITLE [ Change  [] Addsion
NAME NAME
SIRELT ADDRLSS STRLETADDRISS
ciTy-s1-21p CITY-ST-2IP

11. | hereby certify thal the information suppliad with this fiing does not qualify for the exemptions conlained in Seckion 119, Florida Slatutes. | furlber certify that the information
inchcated on s report s trug and accurale and that my signalure shall have tho samo logal effect as if made under oath. thal | am a managing member of manager of the
limited tiability company or f receiver of rustee empowereghlo execulo Lhis report as required by Chapter 608, Florida Stalutes,

i valaq [0 T 69815+

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phane ¥

SIGNATURE:

SIGNATURE AND




