FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000120214 04-26-2007 90042 013 **%¥50 00

1. Entity Name

CAT CAPITALLLC
Principal Place of Business Mailing Address b U q 1 :} b b
% CAPITAL PARTNERS, INC. % CAPITAL PARTNERS, INC. U ‘
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Qne Independent Drive _One Independent Drive |
Suite, Apt. #, etc. Suite, Apl. #, etc.
o, AL E B uie. Apl 8. e 04242007  Chg-LLC CR2E083 (12/06)
——Stl-&e—lSSQ— Suite 1850
City ate City & State . 4. FEl Number Applied For
Jacksonville, FL. Jacksonville, FL 20-3975357 Not Applicable
Zip Country Zip Country - . $5.00 additional
32202 32202 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE, SMMSuite 1850 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am {familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of 1egistered agent and titla i applicable, (NOTE: Registeract Agent signatura raquired when rainstating) 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
TInE MGR - 1 Detere TLE ;(cnange 73 Audition
NAME HEISTAND, JAMES R NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE-StoFi=t=ht STREET ADDRESS | S ﬂf, | g So
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-5T-ZP
TITLE 1 Delee TITLE TIChange T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE 1 Delete TILE —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 71 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2F
TME 1 oslete TITLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TITLE 1 Delete TITLE Tlchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP 1 CITY-ST-ZiP
11. | hereby certify that the information sﬁp ied 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&nd acchirate and that my si urg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t niveT or trustes em ed i execute this repor as required by Chapter 608, Florida Statutes.
Z i 4 Authorized Representative 4/24/07 (904) 356-1978
SIG NATL!:GRMETJREWMEJM PRINTED NAME OF SIGHING MANAGING MA OR AUT ) REPRESENTATIVE Date Daytime Phona ¢ J




