FILED
2004 LIMITED LIABILITY COMPANY Aug 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000021394 08-26-2004 90062 012 ****50.00

1. Entity Name
CAT PROPERTIES, LLC

Principal Place of Business Mailing Address
99 NESBIT 5T. C/0 DAVID A HOLMES, ESQ-FARR, FARR, EMERIC
PLINTA GORDA, FL 33950 H, ET AL PO DRAWER 511447

PUNTA GORDA, FL 33951-1447

i ile, Apt. #, elc.
Suite, Apt. #, elc. Suile, ApL. #, elc 02232004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied Fot
S0 - 006116 Nct Applicable
zp Cauntry Zip Gountry 5. Certificate of Status Desired O gese'gg:"ﬁ?;gﬁonal
6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT ST
PUNTA GORDA, FL 33950-3636
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agert and ute f appiicable. {NOTE: Registered Agert signature required whien renstaung)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TMLE O Delete e Manager [J Change [ Addition
NAME NAME Arnold Sarlo

STREET ADDRESS STREETADDRESS (99 Nesbit Street

LIy -S1-27 UY-S-%F |punta Corda, FI. 33950

TIILE {7 pelete TILE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2P CITY-ST-2IP

TLE [ pelee TTLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY-ST-2IP CITY-5T-7IP

TILE O pelete TLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cry-57-79

THLE [ petete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CATY-5T-ZP CrY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver of trustee emplpwered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Aﬁmu I Sarle S -3~ oy Ml (28 65y

SIGNATUAE AND TYPED OR PRINTED N(ME }F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Darytine Phione #




