X FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000061331 04-26-2006 90025 008 ****50.00
1. Entity Name
CATBIRD PROPERTIES, LLC
Principal Place of Business Mailing Address TTwYYUyy
7628 HARRINGTON LANE 7628 HARRINGTON LANE
BRADENTON, FL 34202 BRADENTON, FL 34202
I s (M IR ERA LA
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
; (P 3 / ’7/ q Not Applicable
4 Country Zp Country 5. Certificate of Status Desirad O ?oseggq l‘r:ﬁmo"a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglistered Agent
Name
DELROSARIO, ALLAN :
7628 HARRINGTON LANE Straet Address (P.C.. Box Number is Not Acceptablo)
BRADENTON, FL 34202
City FL ] Zip Code

8. The above named entity submils this siaterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Sigratune, typed or printed nama of registered agent and titke I appicabla. (NOTE: Registarsd AQont Sighanae required when reinststing) DATE
Filing Feea Is $50.00 - Make check payable to
Due by May 1, 2006 o F]orida Depar!ment of sute
._—u‘x' RN .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TME MGRM [ Delete TITLE [ Chenge  [J Addition
NAE DELROSARIO, atieN /44 € AN NAE
STREET ADORESS | 7628 HARRINGTON LANE STREET ADDRESS
ory-st-ap BRADENTON, FL 34202 CITY-S1-2P
TILE (] Delete TMeE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57- 2P CITY-ST- 2P
TMLE [ velete ImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ CIY-ST-2P
TME [ Deleta TMLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-79 cnY-ST-BP
TLE ) Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CITY-ST-21P
TME O Detete TIME O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2iF CIY-§T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eftact as it made under oath that | am a managing membar or manager of the
limited liability cempany or tha receiver ar trustee empowerad to execute this repor as required by Chaptar 608, Florida Statutes.

SIGNATURE: X Ll /Md’ﬂ Y 4/ 72/0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AL ATIVE Diarytirr Prone &




