2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L03000026754

1. Entity Narmma

CATALINA PLAZA, LLC

04-30-2007 90053 038 ****50.00

Principatl Place of Business

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

Mailing Address

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

60043837

N A

2. Principal Placp,of Business - No P.Q. Box # 3. Mailing Addres
371 Firpor k124 1|37 Riepork R4 N
f‘%‘y“" # eé) Suite. 4pt. #, elC. 04092007  Chg-LLC CR2E083 (12/06)
| .
ity & State City & State 4. FEI Nurmber Applied For
eples =\ lop les | 11-3708037 Nol Applicable
Zip Country Country . - $5.00 Aaditional
2410 S Lo S -—.5 Avas LS A_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOOVER, WILLIAM L
3785 AIRPORT ROAD
SUITE B-1

NAPLES, FL 34105

Hesver Wil\izwd

Slreet Address (P. wox hfumber is 1_( Aw *

SVC_

s

City M an k <

LG 14

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

the obligali%ﬁlared age;; ;
SIGNATURE '."z(_fc’

) en L /%o(/er’ ar

4-27-07

Signature. Iyped or priated name ol iegsiened agent ™ tlle il appecable (NOTE: Hlegtsiered Apent signalure required w reinslaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR 1 oelete TNLE A (\,—e-— . \ . m:rumge EI Addition
AME HOOVER, WILLIAM NAME \—\o:;ue_r*l S N - o SK
STREET ADDRESS | 3785 AIRPORT RD N #B STREET ADDRESS 3"7 s ﬁn ' — (Q—CL c'
ar-s7P | NAPLES, FL 34105 CRY-§T-2P é_ D\c <, =\ 3 ‘-\ \DS
THE MGR O Dekete TIMLE %ange {] Addition
NAME CATALINA LAND GROUP, INC. NAME a.:\—o._\ } NG La_ﬁcl erc..P NG
STREET ADDRESS | 3785 AIRPORT ROAD NORTH SUITE B-1 STREET ADDRESS | = 71 'S S ot T4 Nsle &
Gry-st-#p | NAPLES, FL 34105 oSt | N dei s Les = | D0
THE O Delete TITLE 1 [ Change ([} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O belele TIME [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 7 pelete TLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-ST1-2IP CITY-ST-ZIP
TITLE O peiete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicalad 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 the receiver or truslee empowered to execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE:




