2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

May 26, 2004 8:00 am
Secretary of State

05-26-2004 90198 012 ****50.00

'DOCUMENT # L02000032859

1. Entlity Name :

CATCH THIS, LLC,

Principal Place of Business

4040 NE JOE'S PGINT ROAD
STUART, FL 34996

Mailing Address

PQ BOX 6160
JENSEN BEACH, FL 34957

e

il

L

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ita, L #, K
Sulte At . 21 Sulte, Apt #, ete 04222004 Chg-LLG  GR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
06-1667534 Not Applicable
2 ' couny zp Couniry 5. Certificate of Status Desired a $5.00 Addtional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
____'______,_;, - - -—— _— ——— Naf_ﬂ_ﬂ_ —— T — - _.-.._-.-.--__. - . - —— -
RODGERS, J. MARK
2053 SW OAKWATER POINTE Street Address (P.0. Box Number is Not Acceptabls)
PALM CITY, FL 34990
. g
” City FL Zip Code

8. The above named entity s'.jbmil,s'this‘statement far the purpose af changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registerad adent.

SIGNATURE i i

.. . Signature, typed or pfinted name of registered agent and title it applicable. (NQTE: Aegistered Agent signature reguired when reinstating) DATE

" Filing Fee is $50.00

Due by May 1, 2004 .
.o Nl . U

B “MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES

TLE MGR - ':,” O velete TITLE ' [ Change [ Addition
NAME FCRDYCE, BROCK NAME

STREET ADDRESS | 4040 NE JOE'S POINT ROAD STREET ADDRESS

CIry-S7-21P STUART, FL 34996 CITY-ST-Z1P

TITLE MGR ‘ [ Gelete TITLE [ change [ Addition
NAME FORDYCE, JACQUELINE J NAME

STREET ADDRESS | 4040 NE JOE'S POINT ROAD STREET ADDRESS

CIY-ST-2IP STUART,”FL 34996 CITY-5T-ZIP

TITLE O Delete TITLE [ change  [] Addition
CNAME - o] m mme aeme eaem m e o= e o - e e HAMES - e o T T e e T o T s o oTT
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TMLE O palete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE : O petete TITLE [Qchange [ Addition
NAME 4 . NAME

STREET ADDAESS e e STREET ADDRESS . : Coes

Q2 = S _ . orY-ST-TP A : T

TMLE O oelete THLE ., [C]cChange . [ Addition
NAME | R NAME T

STREET ADDRESS STREET ADDRESS

CIY-8T-2 .| . . - Je e e e - - - CITY-ST-2IF - . - . —

11. | hereby certify that the inforrration supplied with this filing does not Quality for the exemption stated in Section 119.07(3)j). Florida Statutes. | funther certily that the information
indicated on this repog is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the

lirnited liability comp or the receiver or trustee empowered to executa ihis report as required by Chapter 608, Florida Statutes.
(louoline A M 15142

sianature: UL WOLIAD () 0Ny ZooH TR-05-423

Daiy Daytime Phone #

SIGNATURE ANE‘T’VPED OR FI@"D NAME OF SIGNING MANAGING MEMBER, WaNAGER, OR AUTHORIZED REPRESENTATIVE
—%




