FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000120214 04-28-2008 90042 015 ***138.75

1. Entity Name

CAT CAPITAL LLC

Principal Place of Business Mailing Address B “ 0 3 0 0 12

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 1850 SUITE 1850
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S A D S WA RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3975357 Not Applicable
ap Couniry Zip Country 5. Cenificate of Stalus Desired [ gese'ggqﬁid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE, SUITE 1850 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FLL 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 bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and lite if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS / CHANGES
TILE MGR 1 Detete TITLE [3 Change [ Addition
NAME HEISTAND, JAMES R NAME
STREET ADDAESS | ONE INDEPENDENT DRIVE, SUITE 1850 STREET ADDRESS
CIry-S1-ZiP JACKSONVILLE, FL 32202 CITY-57-21P
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE 3 pelete me [D Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CEY-87-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify 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 calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMM /é MJ/‘- 4//22/0J’ 904-356-19 74

stcNATURE AlD TYPED OR PRINVED N, E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone ¥

f




