2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Apr 19,2006 8:00 am

- DOCUMENT # L04000062048 ecretary of State
. CATHEDRAL PARTNERS, LLC 04-19-2006 90022 003 ****50.00
- Principal Place of Busingss Mailing Address
% JOEL B. GILES, ESQUIRE % JOEL B. GILES, ESQUIRE qUIA 4745
200 CENTRAL AVENLUE, SUITE 2300 200 CENTRAL AVENUE, SUITE 2300
ST. PETERSBURG, FL 33701 ST, PETERSBURG, FL 33701
P TS MR AR
!
Suite, Apt. #, elfc. Suite, Apt. #, eic. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
33-1099489 Not Applica:.:
Zp Country Zp Couniry 5. Certificate of Status Desired O Eiggq S:!:cilliona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

. CFRA, LLC m-cAe'l/ Chaile
4221 WEST BOY SCOUT BOQULEVARD Street Address {P.O. Box Numbser is Not Acceptabl #
TAMPA, FL 33607 MMI’ « 20

o C/eg_[g_« for FL Zg%'d'%fl

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accep: -

the ohligationwgy
SIGNATURE = ‘2/ Y/ 7A ¢
ol registered agent and litke il appiicabla. 7 DATE

?wmwa. typed or printed name {NOTE: Rogistered Agent signature required when rainstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

. 9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES B
b P O pelete THLE me B(Thange ) Additrs:
" NAME MORRIS, GREGORY D NAME

STREET ADDRESS | 2325 ULMERTON RD, STE 20 STREET ADORESS
L CIFY-ST-2P CLEARWATER, FL 33762 CITY-ST-2P o

TIILE O elete TITLE mal [ Change e Aaditin-
e we | ppiches/ Cherles
 STREET ADDRESS STREET ADDRESS | 22 2 2, ¢ (A frmat ran, o #2a
. CITY-sI-ZP CITY-ST-2IP Clos s bo At 33742 )
S OTILE O pelete TITLE O Change [ Additesn -
~ NAME NAME
" STREET ADUAESS STREET ADDRESS ’h

GITY.ST- 2IP CITY-57-21P
- TE O Delete TILE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
& CITY-§T-2IP CITY-ST-ZIP
1 TILE O Detete TIME [Jchange 3 Aduiti: 2
. NAME NAME

STREET ADDRESS STREET ADDRESS
| CTY-sT-2Ip : OITY. ST-2P
CoTmE [ Delete TITLE O Change [ Addit ...
' NAME NAME —
3. STREET ADDRESS STREET ADORESS o
D CY-sT-2e CITY-ST-ZIP ot

L hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this 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 manager of the
limited liability company or the receiver or trusiee empowerad to execute this seport as required by Chapter 608, Florida Statutes.

| SIGNATURE: (@ Yofe  227-so-¢v3r
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # h: )




