2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000033938

1. Entity Name
[SLAND CAT, LLC

Principal Place of Business ~7
b

1G. ‘TAST LINTON BLVD. SUITE 123-B
DEL.‘*T*\Y BEACH FL 33483

Mailing Address

100 EAST LINTON BLVD. SUITE 123-8
DELRAY BEACH FL 33483

FILED

~Apr 20,2005 08:00 AM
Secretary of State

" 3. Mailing Address

" Suite, Aot #, elc

L L

]

Suits, Apt. #, ete. 1st MOORE CR2E0B3 (10/04)
City & State T N City & State ) 4. FEl Number Applied For
- 41'2072042 NDtAp f
plicable
) Country — Zip Country g $5.00 Additional

5. Certificate of Status Desired

Fee Required

6, Name and Addrags of Current Reglstered Agent

7. Name and Address of Naw Registered Agent

Narme

STUART C. HOFFMAN, P.A.
2600 N. MILITARY TRAIL. #290

Street Address (PO Box Number is Not Accepiable)

BOCA RATON FL 33431

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changiig its registered office ar registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiure, fypeg or FHNTEG NaTs of regaied agem ¢ Tl T appleable INEME Pogisiarsd Agent sgnalura requred when reastaitng) DATE
- R e T Fa ey =
FILE NOW!!! FEE iS §50.00 .
Make Check Payable to Floritda Department of State
Due 8y May 1, 2005

8. ~ MANAGING MEMEERS/ MANAGERS o ADDITIONS/CHANGES
THLL MGRP 1 Delete i [ Change [ Addition
A MECNILOFF, ERIC NAME UDOCD313070
SIREET ADRALSS | 100 E. LINTON BLVD. #123-B SEREE T ADURESS 04/ 2005-200584-010 50,00
oY AP |DELRAY BEACH FL 33483 oY
HILE - - - 7] Delete Tk o ' [ Change L3 Addition
MAME NEME
STRTET ADDRESS STREET ADTIRESS
CITY-S1- 2P CUY-31-41p
Lk o 1 Delete T ) 7 Change - [] Addition
NAME HAME
<IRCET ADDRESS l STREET ADMRFSS
CITy-sl-2p CiTy-§i- it
TRLE ) O pelete A ] change T Addition
NAME RAME
STRFCT ADBRESS STRFL T ADORESS
LY SE-3P CHY-S17F
e T T O etete T [ Change  [] Addition
e NAME
“TRCET ADDRESS SERELT ADGRESS
CliY-Si-2we CHY-Si-
HTLE - O Delete g ] Change [ Addition
NAML NAME
SIRFET ADDRESS STREEF ADDRESS
CIY-§T-2iP LITY - S1-0F

11. 1 hereby certnllz that the information s'upplied with this filing does not qualify'i‘og the axemption siated in Section 11 9.0‘?(3)(1), Florida Statutes. [ further certify that the information
is report is fue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

/A

indicated on

SIGNATURE:

i/ fos

SIGNATURE AND TYPED QR PRINTED NARYFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENY ATIVE

Pat- Davtima Phons ¥



