FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026754 03-21-2006 90295 026 730,00

1. Enlity Name

CATALINA PLAZA, LLC

Principal Placa of Business Mailing Address

3785 AIRPORT ROAD NORTH, SUITE B-1 3785 AIRPORT ROAD NORTH, SUITE B-1

NAPLES, FL 34105 NAPLES, FL 34105
01162006 No Chg-LLC CR2E083 (11/05)

Do NOT WR'TE |N TH IS SPAC E 4. FE| Number Apptiad For
11-3708037 Not Applicable

5. Certificate of Statys Desired O Eg‘ggqagedémnal

6. Name and Address of Current Registered Agent

o ATREORT I2OAD DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of regisiered agent and btte if applicable: (NOTE: Regislerad Agenl signalure required when feinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

THLE MGR :
NAME HOOVER, WILLIAM

STREET ADDRESS | 3785 AIRPORT RO N #B
CITY-57-2IP MAPLES, FL 34105

TITLE MGR

RAME CATALINA LAND GROUP, INC.

STREET ADDRESS | 3785 AIRPORT ROAD NORTH SUITE B-1
CITY-51-2P NAPLES, FL 34105

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IF

TME

NAME

STREET ADDRESS
CITY-51-21P

11. ! heraby cerlify that the information supplied with this filing does not qualify for the exemptiens contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited I|ab|||ty compa-nz‘or the recelver or, trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

e s, Catal'na Lo Erocpe, Ine, ,its raonaPer
SIGNATURE: dn 'L Mooy o/ ltom . foovir,d 1= (7-0¢ 232~ 403-5£97

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &NAGING MEMEER, OR AUTHORLIED REPRESENI’ATIVE Date Daytime Phone




