FILED

Apr 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-04-2005 90425 045 ***100.00
DOCUMENT # L03000026754
1. Entity Name
CATALINA PLAZA, LLC
Principal Place of Business Mailing Address
3785 AIRPORT ROAD NORTH, SUITE B-1 3785 AIRPORT ROAD NORTH, SUITE B-1 20 0 2 B 4 5 B
NAPLES, FL 34105 NAPLES, FL 34105
A v T R
Suite, Apl. #, alc. Suite, Apt. #, eic. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
11-3708037 Not Applicable
7P Counlry Zp Country §. Cerlificate of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registerad Agent
Name
RYNDERS, DAVID W William L. Hoover
2375 TAMIAMI RTH 1T Street Address P.Q. Box Numher is Nof_ Acce table)
LS P o NORTH, SUITE 308 3785 Rirport Roa Suite B-1
“Y Naples . FL | %§%%5

8. The above named entity submils this statemenit 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 obllgat%eglstered agent.
SIGNATURE — L) iam L, ffDove 4/~ O 5_

Signature, ryped or printed name of reg:stered agent fﬂ:l Litke if applicabie. {NOTE: Registered Agent signalure required when f:lnstatmq) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE MGR f_k(;hange [ Addition
NAME HOOVER, WILLIAM NAME Catali Land Grou Inc
smeEr aDbiess | 3785 AIRPORT RD N #8 smesr anoness | —-a-ddlna La oup, : 1
CITY-ST-2P NAPLES, FL 34105 GITY-5T-2IF 3785 Airport Road N. ’ Suite B-
T 1 Delete TITLE NapIéS ’ FL—34105 [ change [ Addition
NAME RAME
STREET ADURESS STREET ADORESS
CITY-S1- 2P CITY-51-21p
THTLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-51-0p CITY-ST-21P
TILE 3 Delete TmE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CItY-Si-2IP CITY-51-2IP
TIME O telete THE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TnE - [ Detete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-ZIP

11. | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: 2/ 7%}4\ 20, Mapp L. ffoatts Y-/-085 2339-463-85272

SIGNATURE AND T"FED OR PRINTED NAME OF SIGHING M‘AGING MEMBER, ﬂANAhER OR AUTHORIZED REPRESENTATIVE Data Daylene Prone ¥




