2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # 05000000153 May 10, 2006 08:00 Al
1. Enbty iame .
CATANIA DEVELOPMENT, INC. Secretary of State
Principal Place of Business Mailing Address
6680 LURAIS DR. 6680 LURAIS DR,
TR
2. Principal Place of Business 3. Mailing Address '
Suite, Api. #, etc. Suite, Apl. #, etc. 1st MCORE CR2E083 {10/05) -
Cily & Stal Crly & Stat 4. FET Numb " JAgpied For
Y ate ity (¢] Lmber 26-0114814 %Tcht Apphazt!
Zip Couniry Zip Country 5. Cenificate of Status Desred [ §858.22q Qfégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis@red Aggqi; :"7 '
Nama
(G:SABT(')A E&%TSN ECF:NY S Sireet Address (F.O. Box Mumbar 1s Not Acceptabie) o T
LAKE WORTH FL 33463 —

City FL Zr; Codge

8. The above named entity submits this statermient for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accé;;
the: ohigations of repistered agent

SIGNATURE
Signalute, rvord o penled name of regsterad agent and e i appticable NOTE Rogistersd Agent s:grabue requirad when tanslatng] DATE
FILE NOW!! FEE)IS 85000 .~ 7

Make Check Payable to Florida Department of State’

© . 7. DueByMay1,2006 T
8. WMANAGING MEMBERS /MANAGERS 18. ADDITIONS /CHANGES
TILE MGR L3 petete RE [ Change T3 Acfiui
NAME CATANIA, ANTONY S NAME
STRLELT ADZRESS (6680 LURA!S DR. STREET AODRESS LOORIONSRR435 )
ON-STIP |LAKE WORTH FL 23463 CITY-ST-2P R/l - R0153-019 50,00
e [ elete TITLE O3 Change [ Adde
HAME HANE
STREET ADDRESS STREET ADGRESS
CiTY-ST-71P CiTY-ST- 2P
T O telete TITLE {1 Changs it
NAME , NAKE
STREET ADRESS ' ' STREET ADDRESS
CITY-ST-2Ip CITY-5T 2P
TME 7 Dakete L [3 Change [ Asditi.
NAME NAME
STREET ALIDAESS STREET ASDRESS
GITY-§T-7P CITY-ST-2IP
TiTLE 3 Delete e [ Changs [ Adififin
NAME NAME
STREET ADCRESS SIAEET ADDRESS
CITY-ST- 3P GiTY-5T- 2P
TITLE 3 pelete TILE [G Change [ Ads
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-IF ary-ST- 20

11. 1 hereby certify that the information supplied with 1his fling does not quality for the exemplions contained in Section 118, Florida Statutes. | further certify that the Information
indicated on this report 13 true and accurate and that rmy signature shall have the sama ingal effect as if made under oaihy; that | am a managing member or manager of the
limiled habifity company or the receiver or trustee empowered io execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: G C ot T s 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




