FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000017553 04-25-2007 90035 017 ****50.00

1. Entity Name

CAT ISLAND INVESTMENTS, LLC

Principal Place of Business Mailing Address 6 U U q u l D L!

6300 N.E. 1ST AVENUE 6300 N.E. 1ST AVENUE

3RD FLOOR 3RD FLOOR

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

R LRI ER MR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2368788 Not Applicabie

Zp Country Zie Couniry 5. Cenificate of Status Desired (] Eﬂse'gg] l":f:;"“‘"

6. Mame and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- Name
SADER, ROBERTL -
1901 W. CYPRESS C_REEK ROAD Street Address (P.Q. Box Number is Not Accepiable)
SUITE 415

FORT LAUDERDALE, FL 33309
. City FL I Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agant and rHle if applicabla {NOTE: Ragi: Agant sig) required when Q) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Qma ) MERM— O Delete TE MANAGCER_ Ecnange O Agdiion
N ROSCHMAN, ROBERT NAME
STREET ADDRESS | 6300 N.E. 15T AVENUE, 3RD FLOOR STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE 7 Daiete TINE 3 change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
THLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TTLE [ Detets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-sT-2IP .
TMLE (3 elete THTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-ZiP CIry-S1-21P

11. | hereby certify that the information suppiied with this tiling does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. | further certify that the intermation
indicated on this ieport is true ang ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 8 welee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q T, / .
s & ¢ A
F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥

SIGNATURE:

SIGNATURE AND TYRED.®




