2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

9 p— .
DOCUMENT # L04000063411 SR Jan 31, 2008 08:00 AN
1. Entity Name E!y R4 A S t f St t
CATHI AND COMPANY L.L.C. @ wé ecretary ot state
. -‘-"wy

Prncisa g of Busngss Mailing Addrass
651 A-1-A BEACH BLVD. #C 651 A-1-A BEACH BLVD. ¥C
R e ”“H'H |” Ilm |‘|”I|m||mll”’ ||”| I“ll ‘HH |‘||’ Hll‘”lll’ W ’ll'
2. Poncipat Place of Busingss - No PO, Box # 3. Malhrg Address

Suite, Apt. #. ato. Sute, At # etc 18t MOORE CR2E083 (10/07)

Ciuy & Stae City & State 4. FEt Numper Applied For

45-9867172 Mot Applicacie
7in Cowntry Zip Cournry 5. Cortihcats of Siams Desired 0 £5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IG-{;}GE-F?ITX, BCEATEIEFSII_\]VEDS 4C Strest Aadress [P O. Box Number is Not Accepiapia)
ST. AUGUSTINE FL 32080

City FL Zp Caode

8. The above named entity submits this stalemens for 1he purpose of changing its registered office or registered agent. or cotn, i the State of Flonda. | am familiar with, and accept
he cbuyations of registerad agent.

SIGNATURE

gt yoed o sraicd aare of g Sterau agonl a3 e §agy CATE
9. MANAGING MEMBER‘::! MANAC‘ERS ADDITIONS / CHANGES
TIIE MGRM ] Deler: TILE
Nawe HAGERTY, GATHERINE $ KA PRI
STOEET ADDRESS |5808 A1A SOUTH STREET ACDRESS s U? -
or-STIP |ST. AUGUSTINE FL 32080 Cif-5T-2P
K1 1 Delete TiE [T changs 7] Additen
HARE KAME
STAEET AINRESS STREET ABORESS
GITY-ST. 2P Ciry- 31- 20
T [ Delete i3 [Jctange 7 Additen
NARE RAME
STREET ADDALSS STREET ALORESS
CiTY-5T-71p Y- §1- e
T 1 beleie T [] Change [ Additian
HAME NAME
STALL] ADUHLSS SIMLLI ALORESY
CITv-g1-2p (I
T 3 Detete iE [ change ] Agdition
NAME NAME
STRLLT ADUMESS STRECT ADDFESS
CITY-50 21k CITy-37- 2
Tl 3 Datsie TITE [CJcChange ] Addition
NAWE NAME
STAEET ADDAFSS STREET ADDRESS
iy 3T 2P CITY-57- 2F

11, i heraby certly thal the infogriatiy
inqicated on Lhis report s
lrniled Labity company g

supphed witn this filing does nat qualfy for the axemiprions contained i Section 119, Florida Stanses. | furlnsr carify that the informaton
e aga ac.,ur:lEP and tha: my signalure ghall have he same legal eftect as it made under cath: ihat | ain 4 managing memksr or manager of the
1 Ecute this report as required by Chapter 838, Florida Stalutes.

SIGNATURE:

SiGNATUR

TYPED OR PRINTED NAME OF Slm.A‘A—GIvNG M?‘*ﬂ. MA] ER, OR AUTHORIZED REPRESENTATIVE ot Cagglive Proere ¥



