2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

FILED
Feb 07,2007 8:00 am

DOCUMENT # L05000036065

1. Entity Name

CATILIAN PROPERTIES, LLC

Secretary of State

02-07-2007 90112 029 ****50.00

Principal Pace of Business

17 SUNSET BAY DRIVE
BELLEIAR, FL 33756

Mailing Address

P.0.BOX 1118
CRYSTAL BEACH, FL 34681

LLALRE S QYN B 44

RO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

PO BOX 391

Suite, Apt. #, etc. Suite, Api. #, elc. 01142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
PALM HARBOR, FL 20-2637207 Not Applicable

Zip Country Zip Country " . $5.00 Additional

34682 USA 5. Centfficate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYSLETT, KENNETH ROY

17 SUNSET BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

BELLEIAR, FL 33756

Zip Code

City FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and litla if applicebls. {NQTE: Registeraa Agent signature required when reinslating) DATE

Make check payable to ..
. Florida Department of State

Filing Foo Is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ] Delete TITLE [ change [ Addition
NAME HAYSLETT, KENNETH ROY NAME ’

STREET ADDRESS | 17 SUNSET BAY DRIVE STREET AODRESS

CiTY-S7-2P BELLEIAR, FL 33756 CIry-si-2iF

T5LE MGRM [ pelete TITLE [JChange [ Addition
NAME HAGAMAN, FRANK ALAN MAME

STREET ADDRESS | 899 DURROW DR. STREET ADDRESS

CITy-sT-2P ST. LOUIS, MO 63141 CIy-S§-2IP

TITLE 1 petere TITLE [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TMLE ] pelete TILE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

TITLE [ Detete TILE ' [ Change " [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY -57-2IP CITY-81-2IP

11. | hereby certify that the information su,
indicated on this report is true and &
limited liability company or the rece!

s notgpualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
all havegthe same legal ettact as if made under oath; that | am a managing member or manager of the
j rt as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




