2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000014664

1. Entity Name

FLORIDA CATAMARAN, LLC

Jan 19, 2007 08:00 AM
Secretary of State

Principai Place of Business

3465 PARKRIDGE CIRCLE

Mailing Address

1554 S, FORT HARRISON AVE

SARASOTA, FL 34243 CLEARWATER, FL 33756  US
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the opligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Ficrida. | am familiar with, and accept

Signature, typad or printad nsma of registerad agant and fitle f applicabla

(NOTE: Registared Agent signatura required wien reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

RN ORI S |

THLE MGRM

NAME REISCHMANN, PATRICK B
STREET ADDRESS | 3465 PARKRIDGE CIRCLE
Chy-S1-29 SARASOTA, FL 34243

.
b o bl
o ;

Hin

p
S LA
el

TILE

NAME

STREET ADDRESS
CIrY-51-7p

TITLE

NAME

STREET ACDRESS
CITY-8T-2IP

i N [N

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

.+ ‘DO NOT'WRITE:
;v INTTHIS SPACE 0 7

oo

oA (R '
NP L
RTINS A KA

TiTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TME

NAME

STREET ADDRESS
CiTy-8T-2P

P T R ICE WL AR g

indicated on this report is tru

limited liability cOmp?v,m & receiver O

SIGNATURE: ’ {

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signalure shalt have the sama legal effect as if made under oath; thal | am a managing member or manager of the
ustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

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

Date Caytme Phona #




