FILED
2006 LIMITED LIABILITY COMPANY Jul 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000062143 07-03-2006 90094 028 ****50.00

1. Entity Name

US CATASTROPHE, LLC

Principal Place of Business Mailing Address

1863-FAST-BROADWAY-STREET 1809-EAST-BROADWAY-STREET
SHHE-388- 1026 Savage Ct. SUFE368- 1026 Savage Ct.
QUIEDQ, FL- 32765

OVIEDQFL—32765—
Longwood FL 32750 Longwood FL 32780
2. Principal Place of Business 3. Mailing Address

ite, Apt. #, efc. ite, Apt. #, .
Suite, At #. et Sutte, Apt. ¥, ete 05252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
A0-20 54 q L‘ Ao Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O 35‘00 Mditbna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BDB AGENT CO.
5355 TOWN CENTER ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
BOCA RATON, FI. 33486
City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name ol regislered agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Faee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TIFLE MGR 1 pelete TILE [ change [ Addition
NAME CONSOLIDATED PROPERTY MANAGEMENT GROUP, IN | NaME
STREET ADDAESS | 1809 EAST BROADWAY STREET, STE 308 STREET ADDRESS
CIry-5t-2IP OVIEDO, FL 32765 CITY-ST-2P
TITLE [ Delete TLE {_] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TALE O Delete TITLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE 7 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2IP
THLE O velete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-7IP
TILE [ pelete TE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-21P

11, { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and ac; te and that my signature shall have the same legal effect as it made unders oath; that | am a managing member or manager of the
limited liability company or the receifer gr trustee empowered to execy is report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 062306

SIGNATUREAND TYFM PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




