2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000067227

1. Entity Name

C.A.T. DEVELOPMENT LLC

Principai Place of Business

6810 5. ELEMETA STREET
TAMPA, FL 33616  US

Mailing Address

6810 S. ELEMETA STREET
TAMPA, FL 33616

2. Principal Place of Business

4408 W Peescort Sweet

3. Mailing Address
Huoa-W Prescots Sieeet

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90181 031 ****50.00

LT R

02072005 Chg-LLC CR2E083 (10/03}
City & Stata City & State _ 4. FEI Number Apptiad For
Tamea Fo ampa FL : 20- {\0ouq O Not Applicable
Zip Country Zip Couniry - . _ $5.00 additionas
A3k U A 331 VS A 5. Certficale of Status Desied (] - $2 Requlied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- .
Name
FRAZE, JON K

1626 38TH AVENUE N
ST. PETERSBURG, FL 33713

Street Address (P.O. Box Number is Mot Acceplable)

City

Zip Code

FL |

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

the cbligations of registered agent.

SIGNATURE

- doar K FRAZE

i

asps

Signapre. typed of printed nlm’péfraqlslered sgent and tith if applicable

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

’ Fillng Fee Is $50.00
Due by May 1, 2005

' i
|
|

Make check payable to
Florida Department of State = -~

9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me - | MGRM O pelete TILE [ change [ Addition
NAME WILLIAMS, CRAIG S NAME

STREET ADDRESS | 3232 BAYSHORE BLVD. N.E. STREET ADDRESS

City-§7-2IP ST. PETERSBURG, FL 33703 CITY-ST-2IP

TITLE MGR [ Delete THLE [ Change [ Adgtition
NAME DEHOYOS, BASILIO A NAME

STREET ADDRESS | 6810 S. ELEMETA STREET STREET ADDRESS

CITY-§T-2IP TAMPA, FL 33616 CITY-ST-2P

TME MGR [ oeiete TILE [Jchange  [J Addition
NAME 1 MIRANDA, ALCIDES - " NAME - T '

STREET ADORESS | 2905 W. BRADDOCK STREET STREET ADDRESS

CITY-s1-1P TAMPA, FL 33607 CITY-ST-2IP

TME [ pelete TIILE O3 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TME [ oelete NLE [Icrange [ Addition
NAME NAME

STREET ADDRESS | LR : . STREET ADDRESS - - - - - -
OY-81-20 LT _ - T . CITY-ST-2IP N L - .

e a3 3c @A L og L1 Detete e ; s AT [J Change ;.. [ Addition
NAME Lnhopoe e ol NAME ' M

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP — «} = - — - - - CITY-ST-7P - - e e -

11,71 hereby cerufy that the mlormauor\ E
indicated on this report is true an
limited liability company or the

d tha

lisd with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. ¢ further certily that 1he information
signature shall have the same legal efiect as if made under oath; that | am a managing member or manager ol the
ad to exscute this repert as required by Chapter 608, Florida Statutss.

2/8/os” (813) 340-0956

SIGNATURE:

SIGNATURE 7&} TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥

I




