A Tear Here A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TON ﬁ TR _ FLORIDA DEPARTMENT OF STAY

g ~ZM.  Glenda E. Hood

- FOR &t
. \% Vg }_3' Secretary of*otg,te FILED
Y o o 5 DIVISION OF CCHPORATIONS

. DOCUMENT # L02000029450

Name and Mailing Address

0014456 G1 AT 0.292 =+AUTO T2 O 0615 34108-228005
IIIIIIIIllIll|'|I'I|l|llllllllllll'III'III'.IIIIIII'IIII'II!II
CATT BUILDERS L.L.C.

605 97TH AVENUE NORTH

NAPLES FL 34108-2280

May 07, 2004 8:00 A.
Secretary of State

LT

2. New Mailing Address

4. Stale/Couniry of Formation

FL

M.

— 605-57TH-AVENUE-NORTH

City. StateT Zip 5 DaTE ORgam ey or LUasg
To Do Business in Florida 1 1/05/2002
Principal Ptace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

—

—————

NotApghicetne

NAPLES FL 34108 - -
City, State, Zip

~I

55.00 additional Fee required

for a Cerfificate of Status

7.
CERTIFIGATE OF STATUS DESIRED [

=T —
8. Mame and Address of Current Registered Agent

9. Name and Address of New Registered Agent

AMORE, PATRICK J

Name

605 97TH AVENUE NORTH

Street Address (P.O. Box Nurber is Not Acceptable)

NAPLES FL 34108

SEHHIS SISO S
04/05/04—01024--010 #4200, 00

Gty

F[L Zip Code

10. |, being appointed ths i
Signature of MM

Registered Agent /. _/

-ned limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

" REGISTERED AGENT MUSTSIGN

bate /0 3// 03

11. Names al\d Street Az Jresses of Eac#kx-/nagmg Member/Manager

Name of Managing

Title(s} Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

ME& Pateck I Basrc

%7 {_k Avuc ”Ov“’i\.

——

NWPI&S'. FL 39/08

Tavpls, TN HL30
LD

meem| =D (AsTO

meem| Daw [ o0 w 515 W wd_ 5T
| o o
b GO 5 o7 FAGE Dovbeoon @D

1234 & 25T

YA P_/___ 1_\(__‘{La_(v_ﬁ
ZlZuDP(s_, Dy He 25

-

—

12. | certify that | am managmg member/m

Tty compan,/nave been 4

all fees owed by the limited liz
as if made under oath.

Signature of

arczar or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | turther certify that when
filing ihis reinstatement application+#3 reasorlor dissolution has been eliminated, the limited Hability company nare salisfies the requirements of section 608.406, F.S., and that

mmdlcaied

on this application is true and accurate, and my signature shall have the same legal effect

Date /_0/ 3_//200_‘3_ Daytime Phone#mf,@m

CRZE(B4 (7/03)

631848



