2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT_

DOCUMENT #103000040149

1. Entity Name
2820 CATALINA, LLC

Principal Place of Business Mailing Addrass

2665 S, BAYSHORE DRIVE
SUITE #609

. - == SLITE %609
COCONUT GROVE, FL 33133

2665 S. BAYSHORE DRIVE
COCONUT GROVE, FL 33133

DO NOT WRITE IN THIS SPACE

5, Name agd Addmuof Currem: Registered Ant -

FILED
Mar 03, 2005 08:00 AM
Secretary of State

R G RR

02282005N0e Chg-LLC CR2E083 (10/03)
4. FEI Number Appled Far
45-0531520 Not Applicable
, $5.00 agditional
5. Certifivate of Status Deslred O oe Reqwre "

BAHRI, FADI A

2665 S. BAYSHORE DRIVE
SUITE #609 ~
COCONUT GROVE, FL 33133

i

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing its reglstered oﬂlce ar ragistered agent, or buth i the S\aﬁe oi Flonda ' am iz—:mha.r wnth an accept

the obligations of registered agent.

SIGNATURE _

Signature, yped o printed rame of fegisiered agent and We ¥ anpicatle.
s o

___ BCTE. Beg:sterad Agent Signature required whan reinstating)

Filin
Due

Feu is $50.00
y May 1, 2005

) —  TANAGING MEMBERS, MANAGERS

TITLE MGRM

NAME BAHRI, FADI A

SYAEET ADORESS | 2665 S. BAYSHORE DRIVE, SUITE #8609
on-S-2P | COCONUT GROVE, FL 33133

TILE

NAME

STREET ADDRESS
CitY-ST-2P

T Un0D00Z50437
T 3704/05-80008-010 55..00

TiTLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-§T- 78

il

TITLE

NAME

STREET ADDRESS
Ciry-ST-2F

TILE

NAME

STREET ADDRESS
CIry-§T-2IP

- ==

11. | hereby certif “;1( that the miormaucm supplled with this fiing dogs not qualfiy for the exemption stated in Section 718. 07(3)(1) Florida Stﬂtules l lurther Cerbfv that the Iﬂformaﬂon
is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manages
fimited Nability company of the receiver or trugtes enmpowered to execute this report as required by Chapter 608, Florida Statutes.

ndicated an

SIGNATURE: A s

of the

IS0 557¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

35

Daytime Phone #




