FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000094660 05-08-2006 90034 011 ****50.00

1. Entity Name
CATTERTON ENTERPRISES "LLC"

Principal Place of Business Mailing Address R 3 A g
1435 OBEAR COURT 1435 OBEAR COURT
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

S T L

Sule, Ap1 #, elc. Suite, Apt. #, etc.

04032006  Chg-LLC CR2E083 (11/05)

[Werey Chgpel Fl | ledey omt(’ 8553527 e

__E‘fjf?t.) C_ounl%é\f Cor Zipp/r_—-—-— - ountr}ﬁ - {- 8. Certifieate of Status Besited— [H— -a—ase'ggq-:i‘gg;m"al—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATTERTON, HERBERT G

1435 OBEAR COURT Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

<

City FL | Zip Code

. 8.°The above named entity submits this statement for the purpose of changing its registered office of registered agert, or bath, in the State of Florida. 1 am familiar with, and accept
the’cbligations of registered agent.

SIGNATURE

Signature, yped of prlrjte_d _?me of reglstered agant and title if applicabla, (NOTE: ngi;!ered Agenl’signalure requirad when reinstating) DATE

Filing Fee is $50.00 C s e Make -theck payable to -

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME CATTERTON, HERBERT G NAME
STREET ADDRESS | 1435 OBEAR COURT STREET ADDRESS
CIry-s1-2IP WESLEY CHAPEL, FL. 33543 CITY-57-2IP
TITLE MGR O vetere TITLE [} Change  [7] Addition
NAME CATTERTON, DEBORAH D NAME
STREET ADDRESS | 1435 OBEAR COURT STREET ADDRESS
CiTY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST-ZIP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2IP CiTy-ST-2IP
TITLE 1 Delete IMLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TITLE 3 Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TE [ Delete TIME _ [ Change [ Addition

" KAME NAME . .-

STREET ADDRESS R STREET ADDRESS LD i
CITY-§T-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on ihis report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability compary or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éf W f%aéf 4 m 71/)774/;/ F129/2/7

SIGNATUREAND fﬁzn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




