. FILED
2005 LIMITED LIABILITY COMPANY s Jun 28, 2005 8:00 am

ANNUAL REPORT ~ - -* Secretary of State
DOCUMENT # L05000000050 LTET 05-03-2005 90015 004 ***150.00

1. Entity Name
CATHERINES #5069, LLC

Principal Place of Business Mailing Addrass

3750 STATE ROAD
aggS“AqI{uF‘.{MSLPA{‘E‘I 9020 BENSALEM, PA 19020 3“ n O 37 9 2

e e— RGN

Stdte, Apt. 4, efc. Suie. Apt. #. etc. 03312005  Chg-LLC CR2E083 (10/03)
Cily & Stata City & Stata 4. FE! Number Applied For
51- 03297099 ot Appicable
Zip Country Zp Country " $5.00 Additional
5. Certilicate of Status Desired ] Foe Recui
6. Name and Address o! Currenl Registered Agent 7. Name and Addraas of New Reglstered Agent

Name

CORPORATION SERVICE COMFPANY
1201 HAYS STREET Srreat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL y Zip Code

8. Tha above named entity submits this statament for the purpose ol changing its regi d olfica or regi d agent, or bath, in the S1ate of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

. byped or pretad N £ roQeKTer el QAN and irtle i applca bie (HOTE: Ragisiared AQen Signaire 1SGUFEG whon (eNTIBtng} DATE

Filing Feea is $50.00 Make cheack payeble to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGRM O et TME OcCrange  [J Amision
NAME CATHERINES, INC. NAME
STRLEL ADDAESS | 450 WINKS LANE STREET ADDRESS
cire-S1- 20 BENSALEM. Pt 19020 CY-57-2°
e h [ Deize mE V-Fres/Sea 0 Change ﬁmzm
st st o Sullivan
STREE] ADDRESS STREET ADDFESS | o Ladimbs Lane
CITY-ST- 2P arr-s1-2¢ Pernaclarm €6 10
e O berete TmE Fresidany ([ Crange }’m}rm
NavE HAE Diane thesiene
STREET ADDRESS STREET ADORESS | 45O LK lepa
Y- $5-ap CITy-81-209
e [ Delete TiILE At Sec [ Change )Eﬂmuim
i T T T W T NG Glaesks 7
STREET ADDRESS STREET ADDRESS [ Byt o Lon
ary-§1-2F CITY-51- 2P eem CE ooy
TiILE [ Dusete THILE DCrange [ Addition
HaNME NAME
STREET ADDRESS STREET ADOFESS
Y. STap CiTY- ST P
e O peiee T [ Change  [] Addiizn
RAME NALE
STREET ADORESS STREET ADORESS
oy S1-2P CITY-ST-0P

11. | heraby cenify thal tha infarmalion supplied wath this fiing does not qualily for the examption stated in Section 19.07{3){i), Florida Statutes. | further cerlify that the intormation
inclicaiedt on this report is irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
imites iiability company or the receiver or lrustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .




