. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000073466

1. Entity Name
CAT 5 INVESTMENTS, LLC

ecretary of State

03-16-2006 90024 041 ****50.00

Principal Place of Business

658 WEST INDIANTOWN ROAD
SUITE 21
IUPITER, FL 33458 US

Mailing Address

658 WEST INDIANTOWN ROAD
SUITE 211
JUPITER, FL 33458  US

30005276

R A

2. Principal Place of Business 3. iling Address
_ 0 Dof 29077
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State Li State 4. FEl Number Applied For
WS‘}L”L FL— OS5 -No 25290 Not Applicabie
“i Couniry %)8 &(g 5 OZT% 4 5. Certiicate of Status Desired [ ’fase-ggql‘:f:d"“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent
Name
HELM, JAMES T
658 WEST INDIANTOWN ROAD Street Address (P.0. Box Number Is Not Acceptable)
SUITE 211
JUPITER, FL 33458
City FL l Zip Gode

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
. wre, typed or printed name of registered agent and titk if apphcable.

(NOTE: Registersd Agent signatura requiredt when reinsiating)

DATE

Filing Fee is $50.00
Due May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e [T oelete e M& RM [JChange [ Addition
- we  NJH S ki L

STREET ADDRESS SRRV | 50 (U Tnd iercpon Rd. #2101

CITY-$T- 7P CIFY-ST-2IP -U‘ [ "_‘C_r- , FL' 3311 S—?

TALE 3 Delete TMLE i [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-§T-2P

T 1 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P DITY-$T-2IF

TALE 3 belete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CImy-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or t 7 of frustes empowered o exec

SIGNATURE: .

this report as required by Chapter 608, Fiorida Statutes.

2171 /00

Rl T4 7YY

mmmmuﬂzwmmmmmmmmmnm

Daytime Phorte #




