FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000078184 s o 015 e 0,

1. Entity Name

CATHERINE FRABER LLC

Principal Place of Business Mailing Address BUY s -
121 RI0 MAR DRIVE 121 RIO MAR DRIVE ’
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
R s AT ST AR A
3e AlE Sclver Maple Way |34, (B Sitver Maple Llay
Suita, Apt. #, etc. Suite, Apt. #, etc. 7 07102006  Chg-LLC CR2E083 (11/05)

City & State Applied For

jty & State 4. FEI Number
Jf’m&? h—P)p ' FL— ﬁé’mg@nw \ FL jEC)" G IAY '{? Not Applicable

Zip Country” Zip Country » . $5.00 Additionat
) 5. Certificate of Status Desired O . \aditional
249487 || SA 24954] USA Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

FRABER, CATHERINE

121 RIO MAR DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952
1244 ME SiLver MavLe LAY

v Jeasen BPeAcd FL | 23457

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

711G

8. The above named entity submits this statem

the obligationazgistem agent.
SIGNATURE

,
Signaturs, typed or printed name of registerad agent and title it apolicable. (NCTE: Rsgistered Agent signature raquired when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
_TILE MGR [ pelete TILE [ change 7 Addition
NAME FRABER, CATHERINE NAME
STREET ADDRESS | 121 RIO MAR DRIVE STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE, FL 34852 CITY-ST-2IP
THLE O Delete TITLE I change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-21P
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delets THALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

11. | hereby cerify that the information supplied with this filing coes not qualify for the exempticns contained in Chapter 119, Flarida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMM 7/ [l / Ol  172-342-25¢2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




