N FILED

zoos upen LT comeany * Sk ctary of State

DOCUMENT # L04000093001 05-02-2005 90367 001 ****50.00
1, Entity Name
CI WILDCAT INVESTMENTS, LLC
Principal Place of Business Maiing Addrass b
3003 TAMIAMI TRAIL NORTH, SUITE 400 3003 TAMIAMI TRAL NORTH, SURTE 400 mearvawvew
NAPLES, FL 34103 NAPLES, FL 34103
S e AT O DR
Suite. ApL. ¥, atc. Suile, Apt. #, elc. 03232005 Chg-LLG CR2E0S3 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
20 -2o55014 Not Agpicable
Ze Country e Country 5. Centificate of Starus Desied (] fgggm’”""“
8. Name end Adcress of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Nama
ALHAMBRA REGISTERED AGENTS, iNC.
2 ALHAMBRA PLAZA, SUITE 1202 Stee Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 32134

City FL I Zip Coda

8. The above named entity sutxrats tis staterment for the purposa of changing its registered office cr ragistered agent. or both, in the State of Florida. | em lamiar with, and accept
the obligstions of registarad agent.

SIGNATURE

Sgraanm, wped o veed name of (SQEEMEC Ao sl Kty o poplcabiy CNQTE: RyQisaw s Agur'l Sgrusta roxpar vt v nisnatang ) DATE
Fillng Foe is $50.00 Make check paysble to
Duo by May 1, 2005 Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDIVIONS /CHANGES

e MGR O peete Lt Ochage (3 Atdiion

NAME O'CONNOR, JOHN HAME

SIREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SWITE 400 SIREET ADORESS:

CIFY-51. 2P NAPLES, FL 34103 CITY-ST- TP

ME O Dekee me O Crange [ Addition

NAME HAME

STRLET ADDRESS STREET ADDRESS

cIry -S1-0P CITY-S1-2P

e O eiee me Clcenge [ Agilion

HAME Hasty

STREL] ADORESS STREE] ADORESS

ooIY-51-2P | CITY-S55-2P

me O Detets e O Crange () Addition
THAME N

STREET ADORESS STREET ADCRESS

City-§1- 2P arr-s.ap

me O perete e DJchage [ Addition

NAME NAME

STREE] ADORESS STREET ADDRESS

TIFY-S1.2P tity-$1-2p

me [ peee e O crange [ Addition

HAME RANE

SIREET ADDRESS STREEY ADORESS

CITY.S1.2P [R1y B gl

11. | hetety cortily that the information supplied with this fiing does nat gually tor the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certily that the information
indicatod on this report is trua and accurate and that my signature shall have the same agal ellec! a3 # made under oath; that | am a managing member &r managar of the
limilea listility company or thareceiver of trusies empowaned 1o executd this repor as required by Chapter 608, Forida Statutas.

SIGNATURE. ?&1@ 8 4,._—-\ Joud P. o' cordn-tt la-¢ Gré)2vi-quss

umm mmmwmmm M. MANAGER, OR AUTHOMIZED REFRESENTATIVE Oty Darytyre Preorg &




