FILED
Feb 16, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

02-16-2004 90163 030 ****50.00

DOCUMENT # L03000026754

1. Entity Name
CATALINA PLAZA, LLC

Principal Place of Business

3785 AIRPORT ROAD NORTH, SUITE B-1
NAPLES, FL 34105

Maiting Address

3785 AIRPORT ROAD NORTH, SUITE 8-1
NAPLES, FL 34105 +

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
//-37 ORO37 Not Applicable
4p Country “ip Country 5. Certficate of Status Desired [ feseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
RYNDERS, DAVID W
2375 TAMIAMI TRAIL NORTH, SUITE 308 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34103
. City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of primed name of regustered agent and title if applicable.

{NOTE: Registered Agent signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
e MAUAG. B HEOIe. O Delete i [ Change (] Aadition
NAME o 1L tA N WAME
ALirpoeT RO A -
seeTaoness | D 7 B8 STREET ADDRESS
CIrY-57-21P AAPLOY , Fo 2Yas— CITY-ST-2P
TME . O petete FIlLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THiE [ pelete TITLE T Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21F CITY-ST-21P
WILE 1 Detete YITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
THLE 1 velete TMLE Dlcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P

i i i i i is fifi i i i i i i i he information
_{ hereby certify that the information supplied with this fiing does not quality for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that t
B indicalgd on lf\:is report is true and acgl?rate and that my signalure shall have the same legal effect as if made under oath; that i am a managing member or manager of the

29~ Y03
r&?27

limiled tiakility company or the receiver of trustee empowere

S|GNATURE:2)/7A,7 %‘M&« L)) am L. foover, Mang

¢ lo execute this report as required by Chapter 608, Florida Statutes.

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANDANG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cat

!ocr- 2-7-o¥

Daytme Phone ¥




