FILED
2005 LIMITED LIABILITY COMPANY Feb 28. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000057910 Secretary of State
1. Entity Name 02-28-2005 90047 006 ****50.00
CATEDIL, LLC
Principal Place of Business Mailing Address
2035 SE 25TH TERRACE 2035 SE 25TH TERRACE TTEAvUlY
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 .
T s TR
Suita, Apt. #, etc. Suite, Apt. #, atc. 02212005 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4 FEI Number }( Apptied For
g - (-I b Q q 7 5 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O ?ese'ggql’:‘r?;“""a'
6. Name and Addross of Current Registered Agent 7. Name and A of Now Regi ed Agent

Name
MUGNOLO, CATHERINE R
2035 SE'25TH TERRACE Streel Address {P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33904

City FL Zip Cade

8. The apove named entity submits this statement for the purposa of changing ifs registerad office of registered agent, or bath, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalire, typed or prnitd naTa ¢ rogtlered agent and bi'e Jf appbcabia. (MOTE: Reg-sicred Agont dgmatu o rotustd when :englaing) DATE

" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . . Florida Department of State
... - - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES- - -

RE, MGRM 1 Detete TnE O Change [ Addition
NAME . - MUGNOLO, CATHERINE R NAME
sménms 2035 SE 25TH TERRACE STREET ADDRESS
oSt 7P > | CAPE CORAL, FL 33904 Cify-ST-2P
nne [T Detete TRE [ change [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvst | CITY-ST-7P
TME U petete TME O change  [_] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ap CITY-ST-2PP
e 7 petete TTLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIvY- 1. 2P CITY-S3-2P
WL [ Detete nnE [Jchange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
omv-st-zp_ | . Y- ST-20

11. | hareby certity that the information supgied with this filing does not quality tor the exemptlion slated in Saction 119.07(3)(), Florida Statutes:| further certity that tha information -
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managmg member or manager of the
limited Irabnny company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. . '

SIGNATURE: /&EU‘MUQ mﬂﬂw‘%‘ 5!/&’”05 ;&57*‘/5@54‘7?

SIGNATURE ARDTSRED OR FRINTED NAME OF OR ALF ATIVE Doylrro Piong

e -



