FILED
Jun 07, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 06-07-2006 90069 022 ****50.00
DOCUMENT # L05000066924 ‘
1. Enlity Name
CATERA LLC
_Principal Place of Business Mailing Address 04 71 0 4
2470 NE 195 5T 2410 NE 195 5T
AVENTURA, Ft 33180 AVENTURA, FL 33180 )
R sV RGN AT U
Suife. Apt. #, ste. _ Suitg, Apt, #, eic. 05232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEb hﬁ;mber Applied For
'8 20182 Not Applicable
Zip Counry ) Zip Country 5. Cenificate of Status Desired | gese ng“‘:f:;t‘i"“a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MIZRAHI, MIRIAM
2430 NE 195 ST Strest Address (P.O. Box Number is Not Accaptable)
-AVENTURA, FL 33180
City FL l Zip Code

. The above named entity subrmits this statemant for the purpose of changing its registarad office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : : :
Signeture; z h i ntiat  DATE

, lyped or printad nama <f rapistered agent and 1ite i applicatle. (NOTE: Registared Agsnt signatura raquired when reinstating}

's‘_. =, 2T
Fllmg Fso is $50.00 3%35&9“ chagfwable}l‘_w

Due by September 6, 2006 FidridajDopartmont of, State

. ‘3.: ER o Aité';.%
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES s
TITLE MGR O Delete Hul [ Change ] Addition
NAME MIZRAH!, MIRIAM HAME
STREETADDAESS | 2410 NE 195 ST $TREET ADDAESS
CITY-ST.2IP AVENTURA, FLL 33180 CITY-ST1-2IP
TME [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME 3 pelere TILE [J Change  [J Addition
NAME NAME _
STREETADDAESS | STREET ADDRESS
CITY-§1-2P CITY-ST-29
TITLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
TLE O petete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-51-2P CITY-§T-2P B
mme . [ Detete TIMLE ‘ O change [ Addilion
STREET ADDRESS STREET ADDRESS . SRV
CITV-51-09 CiY-St-7P co e

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules.’| further certify that the information
indicated on this report is true and accurate gna-hat my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of the
limited liakility company or the rece g powared Lo axecuts this raport as required by Chapter 608, Florida Stalutes

G5 /06 (38,523030%0

SlGNATUslGRnEuud TroEE OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayire Pione #




