FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000020512 01-28-2008 90073 040 ***138.75

1. Entity Name

CATALINA INVEST, LLC

Principal Place of Business Mailing Address

1406 S. PARSONS AVE. STE. A 1406 5. PARSONS AVE. STE. A 600 04 3

SEFFNER, FL 33584 SEFFNER, FL 33584 k 85

P TR T [ s NN
Suite, Apt. #, elc Suile, Apt #, etc

17/6 LJ }-/;//_f ﬁl/k’. /716 L) //l//_f HVJ—C 01232008  Chg-LLC CR2§083(12105)

City & Stale C\ty & State 4. FEI Number E d/ # Appliea For
ThAmMPA F L ﬂﬁ F L 59-3807289 / Not Applicable

2" Couniry Country il - $5.00 aaditional
33 u 05 ﬁ 33é0 é [/fﬂ 5. Cerilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narne P /
SOCC), CHARLES “AAFEN D oo /&

1406 S. PARSONS AVE. STE. A Street Adoress (P.O. Box Nunber is Not Acceptable)

SEFFNER, FL 33584
/76 . HilIS  AVE.
City, 7/9/’1 pﬁ FL ﬁmeﬁé

8. The above named entity submils this statement tor the pur
the: cbligations of ragistered agen!.

pose ol changing ils regisiesed ollice or regislered agent, or both, in the Siate of Florida. { am familias wilth, anc accept

BUHREN T fhofe /=23~ o0&

SIGNATURE

S INOQTE Registeren AGEnt wgnaiu'e refured when "@insialeig)

FILE NOW!Y! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 109, ADDITIONS /CHANGES
TILE MGRM 1 Delete TITLE {1 Change  [] Addution
NAME POOLE, KAREN J NAME
SIREETADDRESS | 1716 W. HILLS AVE STREEN ADUFESS
CITY-ST-2IP TAMPA, FL 33606 CIIY-SI- /P
IRLE ] Delate TITLE [ Crange 3 Addition
NAME NAWL
STREET ADDRESS SIRLET ABUFESS
CITY-87-2IP CIIY 81 &P
TiLE T Delete 1IILE O cChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDFESS
CHY-51-21P CITY-51- 4P
TILE [ Detete 1TLE [ Cnange [ Acdition
NAME NaME
STREET ADDRESS STAEET ADOFESS
CITY-S1-21P GHY-SI-2IP
I1LE [ Datete TLE [} Change ) Aoanion
NAME KA
STREET ADDRESS SIREE] ADDFESS
oY-51-2IP CiTY-ST 2P
TIILE 7 Delele NiLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADLFESS
CITY-ST-2IP oIy ST 2P

t1. | hereby certify thal the information supplied witi1 this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cer tify that the informaticn
indicated on thig report is irue anc accurate and that my signature shall have the same legal effect as il made under oaln: that | am a managing member or manager of ihe
limited liability company or the receivar or lrustee empowered to execute this report as regured hy Chaplar 6OB, Florida Slatutes. 85‘8 -

SIGNATURE: 5 g -23-0p 3I3-5826

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPKESE 2 Ditwirre: Phorg =




