2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

, FILED
f Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L04000035678

1. Entity Name
CATALINA FAMILY ESTATES, LLC

04-19-2005 90012 021 ****50.00

Principal Place of Business

1206 E RIDGEWOOQD ST
ORLANDQ, FL 32803

Mailing Address
PO BOX 590353

ORLANDO, FL 32859

20037449

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apl. #, etc. Suite, Apt. #, etc.

03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3¢ | Not Applicable
Zip Country e Country 5. Certificats of Status Desired 0 $5.00 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MName, .. S R e s e

‘DECOACH BRYANT, CARLA
1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803

o T g o

Strest Address (P.O. Box Number is Not Acceptable)

City

FL lTipCode

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

the obligations of registered agent.

SIGNATURE

Signature. typed or orinled name of registerad agent and titke if applicable.

{NCTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TME 3 Delele TILE MGR [ change - XJ Addition

NAME NAME K. .Hutto

$TREET ADDRESS smeeranoness | PO, Box 590353

CITY-ST-2IP - CITY-ST-2IP Orlando ' FL 32859

TITLE [ Detete TRE [Clcange (3 Adeilicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE ) change [ Addilion

NAME NAME

STREET ADDRESS . L _WosmeereopRess | . o - S = _
—pisTEm = gEm—— T T T N T

TITLE 1 Delete THLE [ change  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ¢

GiTY-ST-2IP CITY-S1-2IF

T 03 Dekete TITLE [Jchange [ Adgition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

ME ] Delete TITLE 3 Change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report is true and ac
limited liabifity company or the receiv

SIGNATURE:

rate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or trustee empowered to executs this report as required by Chapter 608, Florida Statules.

Y y-os”

SIGNATURE AND wryﬁ PRINYED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




