FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000120214 05-02-2006 90043 024 ****50.00
1. Entity Name
CAT CAPITAL LLC
[VRV RV IR el
Principal Placa of Business Mailing Addrass
% CAPITAL PARTNERS, INC. % CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R v AR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
AH-3915357 No: Applicable
Zp Country ap Couniry §. Certificate of Status Dasired a Eg'ggqﬁl‘_’:;u‘ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE, SUITE 114 Street Address (P.O. Box Number is Not Accaptabla)
JACKSONVILLE, FL 32202

City FL l Zip Code

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 Flarida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGMNATURE
Signature, typed or printed name al registerad agent and hile il applicabls . [NOTE: Regisiered Agent signaturs required when reingizhng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e O Detete e Mar ‘ fond Ol change 2 acdition
NAME NAME TFames & Hels ) ¢
STREET ADDRESS STREET ADDRESS | T ent Drive, Slel
CITY - ST-ZIP CITY-51-21P Tae Y 20NV le FL 32202
TITLE 3 Delets TITLE [J Change [ Addition
NAME NAME
SIREET ADDGRESS STREET ADDRESS
CITY-ST-212 ciry-81-21P
TITLE [ pelete TILE [ cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-21P
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP GITY-S1-2IP
TLE O petete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1.21P
TITLE [ Delete TITLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-21P CITY-51-2IP

11. | hereby certily that the information gdppiied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report i urate and 1 nature shall have the 5ame legal elffect as if made under path; thal | am a managing member or manager of the
limited liability company or i odfared (o execute this repfit as/rzir%jpler 608, Florida Statutes.
JL28 05 255%/578
SIGNATURE: /. 17/ 00l JAY) A PR 7 7
SIGNATURE AHD TYPED OR PRINTED NAME OFLITGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R?’RESENTATIVE Date / Daytime Phone #




