2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025829

1. Entity Name
CATTANACH CONSTRUCTION LLC

Principal Piace of Business

4633 STRAUSS ROAD N
PLANT CITY, FL 33565

Malling Address

4633 STRAUSS ROAD N
PLANT CIFY, FL 33565

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, efc.

FILED
Aug 25, 2005 8:00 am
Secretary of State

08-25-2005 90106 036 ****50.00

AR SRR

08112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE! Number 3 Applied For
RO A0 = 1A |(—] Not Applicable
Zp 't Country Zip Country 5. Certificate of Status Desired (| - $5.00 Additional
Fee Required

——  —= ——G>=Hamb and-Address of Curiont Registered Agent

7.-Name and Address ot New Registered Agent™ ~— —

CATTANAGCH, WARREN D
4633 STRAUSS ROAD N
PLANT CITY, FL 33565

a

L

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abgi_v'é. named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept

_the oblig'asions_ o! {egistered agent.

SIGNATURE -

@iqnmme. Iyped or pintec nama of repistered agent and litle i applicable.

{NOTE: Ragistared Agenl signature required when reinstating) DATE

Fou is-550.00

- = - Fi

Msle cheek payablato . | .

i TSR

Due by September 7, 2005 Florida Department of State
g. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Delete TILE [ change [ Addition
NAME CATTANACH, WARREN D NAME
STREET ADDRESS | 4633 STRAUSS ROAD N STAEET ADDRESS
CHY-ST-2P PLANT CITY, FL 33565 CITy-ST- 7P
TITLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
WE__ | __ Clnete_ _ B_me - [ Chanae___[7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S1-21P
TAILE [ Delete TITLE [0 Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-ZP
TIE 1 Delete THTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-21P
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T.ZIP CITY-ST-21P

11, | hereby centify that the informatien supplied with this filing does not qualify for the axemption stated in Section 119.07{3){i), Florida Statutas. | further certify that the infarmation
indicated on this report is frue 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 liabitity company of the recei

o fru ) yﬂ
Yol

rd

SIGNATURE: %

red to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

Daytime Phone #




