FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000105904 T 01-17-2007 90009 015 ****50.00

1. Entity Name
C AT FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address ARUVULILG
8970 ABBOTSFORD TERRACE 6900-29 DANIELS PKWY
FT. MYERS, FL 33912 STE. 108

FT. MYERS, FL 33912

RN GOW

2, Principal Place of Business - No P.O. Box # 3. Mailing Achrg )
(3650 i dolle 5T ets (Bl
Suite, Apt. #, etc. ‘Ssg;_e(._ﬁ\pgo eg( 35 01132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Myers & 20-3738894 Not Applicabie
zp Country Z\IDB,:S q s COUIZW( e 5. Certificate of Status Desired O ?g'ggllﬁ?:‘;ﬁmal
8. Name and Address of Current Registered Agent 7 7. Name and Address of New Reg ed Agent
Name - ' _
m)?é’ml, KEVIN A ESQ. bepiw A Lo Lo
C/O CHEFFY, PASSIDOMO, ET AL Sireet Address (P.O. Box Number is Not AccCeplable) D
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE _
Signature, ryped or prrglgd name ol regislarad agenl and tilke f applicabie. (MNOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elele TITLE {OJchange [ Adaition
HAME JONES, BRIDGET L NAME
STREET ADORESS | 8970 ABBOTSFORD TERRACE STREET ADDRESS
CITY-S1-2IP FT. MYERS, FL 33912 CiTY-ST-2P
TLE [ Delere TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-21P
TTLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
civy-§t-2ip CITY-ST-7IP
TILE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
WTE O Detete TITLE [ change  [J Adduion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TME O Delete TITLE (] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY.ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the informatton
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing mernber or manager of the
limited liability ¢ the receiver or lrustee empowered o exeggte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:/ /&J,/ =< / B,am/ﬂf b Tonies  Virfor RIF-S6O- (631

SIGNATURE AND TYPED OR PRIN@ NAME OF SIGNING H7AG MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Dame Caynme Frone &




