2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 27,2007 8:00 am

DOCUMENT # L05000020512 Secretary of State
1. Enlity Name
03-27-2007 90205 049 ****50.00
CATALINA INVEST, LLC
Frincipal Place of Businass Mailing Address
1406 S. PARSONS AVE. STE. A 1406 S. PARSONS AVE. STE. A
T T H"“I“ Iu "m |‘“’ IIH‘ "m Ilm ""I uw Im‘ IW "M "Im m Jm
2. Frincipal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apt. #, ctc. Sulle, Apt. #, cle, 1st MOORE CR2E083 (10/08)
Cily & Stale Cily & Slale 4. FEI Number Applied For
EI N 59-3807289 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
SOCCI, CHARLES

1406 S. PARSONS AVE. STE. A

SEFFNER FL 33584

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe: obligations of ragislered agont.

SIGNATURE
Sigrawsre, yFeO CF GrNED NANE O TEGISIRIEE AGEMT &na itk ¢ aponlcasie (NOTE fApgsigrea Agent signatute recLtec wnen remsialingy DATE
- : ’ h - FILE NOW!!! FEE IS $50.00 y
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM Delele NILE &EVV\ )@ Change [ Addition
NAME POOLE, KAREN J A ﬁf BSS . NAME PoolL¥ ,KMREN T
SIREET ADDRESS | 4615 SEDA COVE Bf STREETADORISS | /7 / (o u.) H 7S AVE.
GITY-$T-2IP SAN DIEGO CA 92124 ’ﬁH e&'fv 5,;,,15 Ty -SI-21P 7"/7,,1 PH . FL 33 6oL
e EI Delete TiiE 7 Ol change [ Addition
NAKE NAML
SIREET ADDRLSS SIREET ADDHE S
CITY-5i-2IP CITY-ST-2IP
IGE 7 Delete 1ILE [ change [ Addirion
NAME NAME
STREET ADDRESS - SIREET ADDRESS
on-stmwe | o bhomesewe | i
TIME ] Detete e [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORLSS
CITY-S3- 7P CITY-ST-7IP
1LE O oetete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7IP CITY-ST-21P
HILE O peiete TITLE (Jchange [ Addition
NAME NARIE
SIREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-2P

. | horeby certify thal the informalion supgplied with this filing does not qualify lor the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signaiure shali have the sarme legal effect as if made under oath that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. 35—(5; _3_’:3:__

siGNaTURE: £AREN T Pool X/M)HM 3-/507 FE26

SIGNATURE ABD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUF(QO}ED HEPRESEMTATIVE e Daytrte Prmg *




