2005 LIMITED

- —

LIABILITY COMPANY
ANNUAL REPORT (AR}

L£4

DOCUMENT # L04000080558

1. Entity Name
MCCATTY ENTERPRISES LLC

Principal Ptace of Business Mailing Address
1727 BRAE BURN PLACE 1727 BRAE BURN PLACE
l‘l}fsELLINGTON FL 32414 \\SJSELLINGTON FL 33414

2 Pn;r_\cipal Place of Business
. .

3. Mailing Addrass

Suite, Apl. #, Bic.

Suite, Apt. #, eic.

FILED
Mar 24, 2005 8:00 am
Secretary of State

02-16-2005 20162 021 ****25.00
03-24-2005 90206 049 ****30.00

MUULHDJL

PR

T

1st MOCRE CR2E0B3 (10/04)
City & Siate City & Siate Roper Appliad For
g%" [0 "CI\ 0 Z)O / Not Applicabla
Ze Country Ze Country s, Ceriicata of Status Desired ?g-gg;;’:““"ﬂ’
5. Name and Address of Currem Registersd Agent 7. Name and Address of New Rogisterod Agent
— — - Name _ o - 3 — - - -
1 OMON " o Sydre SV MECATTY
ig'l'sog' %h(‘)'hll-ggglsSE§8E Street Addross (P.O. Box Numbet is Not Accepiable) .
SUITE D
LAKE WORTH FL 33414 1727 BRRESULN FCs
Lesling+tons FL | %255 o

8. The above named entity submits this statement for the purpose of changing im registered office of regi stefad ageni, or both, in the State of Florida. | am familiar with, and accept

7./ QTEOS'

tha obligations of

SIGNATURE

stered agerf.

Sgnatuta, typed i prinded n.f o ragrrivied ageni and e § ecplcable

{NOTE. Ragstered Agem s gnature feqursd when raeratatag)

Ty

e

By

stdor s

i 'sv-’z;«

rtment tate:
A i

Y ADDITIONS/CHANGES
unE MGR O Detein [ Change [ Addition
NAME MCCATTY, SYBIL NAME
STREET ADDRESS | 1727 BRAE BURN PLACE STREE1 ADDRESS
ciy-51-7iF - \WELLINGTON FLL 33414 CITY-ST- 29
TIME O peleis TILE [ Change ) Addition
NAME NAME
SIRELT ADDAESS STREET ADORESS
CITY-ST- 2P Qary-si.-2@
nne O peiete ITLE [Jchange (7 Addilion
WME - e — . NAME
SIREET ADORESS | .~ . e Qosmesianoness |- — e - T -
tY-si- 2P CIY-S1-2P
TmE ] Detew HiLE [J changy [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-ST. 2P o R
TILE 3 Oetete e (O chmnge  [] Addition
NAME NAME
STREES ADDAESS STREET ADDAESS
CiTY-ST-2P oty-$1-0p
TLE O oeiets e Ochnge  [J addition
HAME NAME
STREEY ADDRESS STREE] ADORESS
ciy-$1-2p oiy-st- P

11. | heteby certily that the informatien supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flaida Statutes. | funthar certily that the information
indicated on this report is wua and accurato and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of tha
Eimitad fability company or the receiver or rustse empowered to execute this report as requited by Chapter 608, Florida Slatulss.

SIGNATURE: Mfﬁf

TURE AMD TYPED OR PFRINTED N¢ OF SXINING MANAGING BEMBER, MAMAGER, OR AUTHOAITED REPRESENTATIVE

-

2[p/05
=7

Daytrrm Prene #




