2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000032859

1. Entity Nama
CATCH THIS, LLC _

Principal Piace of Business

4040 NE JOE'S POINT ROAD
STUART FL 34998

M;ﬁné Address

PO BOX 6160
JENSEN BEACH FL 34857

2. Principal Place of Business ™ -~

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt, #, etc.

L

FILED -
Feb 21,2005 08:00 AM
Secretary of State

il

!

fill]

15t MOORE CR2E083 {10/04)
City & State = - Chy & State 4. FEl Number + Applied For
7 06-1667534 Not Applicable
ae Cauntry Zip Country 5. Cerlificate of Status Desired | §5.00 Additional
Fee Bequired
6. Namo and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T T o T - - i e .Name - -

RODGERS, J. MARK
2053 SW OAKWATER POINTE
PALM CITY FiL 34990

—

Street Address (F.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Tt registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

tha gbligations of reglstered agent,

SIGNATURE

Sgraturs, fyped or g.ﬁ?ﬁm o ragistarad agant and lils T anpliceblo (NOTE Pegisleisd Agant ignaturs requirsd whan tairstating} BATE
FILE NOwWI 0 ,
WMake Check Payable to Florida Depariment of State
Due By May 1, 2005
9. ~ MANAGING MEMOERS / MANAGEAS 10, ADDITIONS/CHANGES
I MGR 7 Delete THILE ] change [ Addition
N FORDYCE, BROOK L KaMe
STRIFTADDRESS | 4040 NE JOE'S POINT ROAD STRTET ADDRESS
crY-5T-2¢  (STUART FL 34885 CIY-Si- 2P
e MGR = - 1 Detete TR emrreao s O Change [ Addiion
v FORDYCE, JACQUELINE J Nanie g3 [g = _
STREET ADDRESS | 4040 NE JOE'S POINT ROAD STRECT ADORESS 21 A -80050-010 50,00
ony.3-1p | STUART FL 34995 G- ST- 7P
TTLE o EI Delete WTLE [ Change [ Addition
HAME NAME
STREET ADDRESS i STREE T ADDRESS
CiNY-5T-7P £ 57- 2P
THLE i B ] Delets TME Ol Change [ Addition
NAKE HAME
$TREET ADORLSS 5TBEE ] ADDRESS
CIrY-ST- 2P CTY-ST- 2P
TLE T o Ol pelete e [l change  [1 Addtion
NAME NAME
SIREEY ADDRESS STREE T ADDRESS
ony. st 2ip CiY-51- 2
TifLe - T Delele L Johange [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
cITy-51. 7P CIFY-57- 2P

11. | hareby certify that the infermation supplied with this fiing does not qualify for the exemption stated i Sction 119.07(3)(i), Florida Statutes. [ further certify that the information
shall have the same legal effect as if made under oath, that | am a managing member or manager cf the
xacute this report as required by Chapter 608, Florida Statutes.

Indicated on
fimited liability company or the rec

SIGNATURE:

is repert is true and accurate ahd that my signaty

eivar or truste? empowere

@rm\ﬂ‘g@,(\(( -

Jg0-05 77225 85K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAG-MANAGING MEMBER, MANAGER, GR MUt HORIZEDAEPRESENTATIVE

Daln Daytirme Phone §




