| - FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000048584 Secretary of State
1. Entify Name 02-13-2006 90187 018 ****50.00
CRAZY CATS LLC
Principal Place of Business Mailing Address
13711 ROANOKE ST. 13711 ROANOKE ST.
DAVIE, FL 33325 US DAVIE, FL 33325 US
g s MR SOGE BRI
/97 SncewareeCr| [ Srrecwnarip Cr
Suite, Apt. #, alc. Suite, Apt. #, elc. 02012006 Chg-LLC CR2E0B3 (11/05)
City & State ity & State 4. FEI Number Applied For
ﬂf%c» Lseavs ~L A‘LCDIS ann [~ 20-292/2 3(0 Not Applicable
% ¢ l/ 5’ CO"&'YS A Z""_')’(// Yy C‘mm’u SA 5. Certificate of Status Desired [ gg-ggqmﬁ’“‘“
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
RICH, JAMES F
147 STILLWATER CT. Street Address (P.0O. Box Number is Not Acceptabla)

MARCO ISLAND, FL 34145

City FL I Zip Cede

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 abligations of registered agent.

SIGNATURE .
Sigraiturs, typed or printed name of ragistersd agent and il applicabis (NQOTE: Rogratersd AQent Signalure roquinsd when Feinstating) DATE
Filing Foe is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ) ADDITYONS/ CHANGES '
TIMLE MGRM O Delete TILE [ Change  [J Addition
NAME RICH, JAMES F NAME
STREET ADORESS | 147 STILLWATER CT. ) STREET ADDRESS
Ciry-gt-21IP MARCO ISLAND, FL 34145 ) CITY-ST-2P
TLE MGRM 1 Detets TITLE O Crange [ Addition
NAME RICH, JANET H NAME
STREET ADORESS | 147 STILLWATER CT. STREET ADDRESS
CITY-STZIP " | MARGO ISLAND, FL 34145 CITY-ST-ZP
me . [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-z@___f — i - _CITy-51-21P B I —
TILE 3 Detete TMLE I Changs [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2ZIP
TME ] Delste TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-SI-ZP
TIRE 1 pelete T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§F-2P

11. | hereby certify that the infarmation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and aeturate and that my signature shall have the same legal eftect as if made undsr cath; that | am a managing member or manager of the
limited liability company or the iver Ar trustee empower axecuts this report as required by Chapter 608, Florida Statutes.

“
[

ﬁ JAnES Rucy 2-206  239.(42-p61Y

m%mmm&mﬁmmmmmmﬂm Daytime Phone #

SIGNATURE:

7



