q

.
\

a

\ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000054198

1. Enlity Namp

CAT LLC ;

Principal Place of Business Maling Addrass
879 SHORE RD 879 SHORE RD

NOKOMIS, FL 34275 US NOKOMIS, FL 34275 U5

FILED
Apr 03, 2006 8:00 am
> ecretary of State

03-17-2006 90027 028 ****50.00

30003968

AL R IR R AR

2. Principal Placa of Businass 3. Mailing Address
jta_ Apl ¥, etc. ile. Apl. #, etc.
Siita, Apl. &, eic Suilo. Apt. &, et 02152006  Chg-LLC CR2EDB3 (11/05)
Cilty & Stale City & Stats 4. FEI Number Appliad For
Not Applicable
Zp Country ' Iip Counuy : $50 0 Rucitonal
8. Certliicata of Status Dasired O Fee Required
e eem o~ . = ___B..Name and Address of Current Reglstersd Agoent 7. Name and Addrass of New Roglsur-d Agem
= = T "Nars o e —_ TR e

“CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.O. Box Numbey is Not Acceptabia)

TALLAHASSEE, FL 32301

. ’.E City FL l Zip Code
8. The ebove namad entlty submits this statement for the purpose of changing its registered ofiica or regisiered agan, or hoth, in the State of Ponida, | am lamiftar with, and accept
the obfigations of registered agent.
SIGNATURE

Sagrehlud, Tyiaded o6 PrAR Ml of RAQKSEI B Miplnt Aot i B Anobcatas

THOTE; Ragitieric AQisd Sarabliry e g wiei riiaing)

Filing Fee is $50.00
Due by May 1_;_2008

9. " MANAGING MEMBERS/ MANAGERS 0.

me MGRM O Deketa TIE

NAME CAMERA, SUSAN B HANE

swen aeress | 879 SHORE RD SIREET ADRESS

orr-st-z¢ | NOKOMSS, FL 34275 yd ety 1.2

e MGRM ™ Detns T O thange [ AdoRion
NAME RICHARD, TRITSCHLER T HAME

STREET ADDAESS | 5544 DINAH LN STREEY ADDFESS

cr-s-ir | SARASOTA, FL 34231 ory-s1-z

the £ Doty TmE Dcmnge 3 acdlion
HAME o

SIREE? ADORESS ot T .- * =} steeer aooress’| - v . -
ciY-55-2P Y. 55-2P

me 3 tuiee TILE [ change [ Addition
e HAE

STREET ADDRESS STREET ADDRESS”

anv-s1-me arr.si-e

TIE O Oelets T [ Change ] Andition
AL HAME

STREEY ADDRESS | smeer sooness

oTY-53-29 CTY-S1.0P

m O oete mLE [ Change [ Addition
HAME N

STRET ADDRESS STREET ADDRESS

Y-S0 P U B8

indicaled on this report is irue and acour.
fmited Bability pany or the

-~

APt~

thatl my signature shall have the same kgal oftect a3 il made under oath; that } am p managing

11. | hereby certily that tha mlormahon supplie h this filing doas not quality for the axemplions comlained in Chapter 119. Florida Statutes. | further carlity thal the Iniormation
] ocute this report 83 regquired by Chapier 608, Florida Statutes.

ar manager of the

SIGNATURE:

FRINTEQ NAME DF 3IGM;

NALTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/
L afufos- Fig216




