2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT #L05000120223

1. Entity Name

CAT MANAGER LLC

05-02-2006 90043 023 ****50.00

Principal Place of Business

C/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114
IACKSONVILLE, FL 32202

Maziling Address

(/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

200432428

NN

2. Principal Placa of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Apt. #. et Suite. Apt. 4. ete 04212006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20- 40327468 Not Applicable
Zi L Zi i
® Country v Country 5. Cenlficate of Staus Desied [ $9-00 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, WILLIAM G
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Streat Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlily submits this stalement for the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yDed of DANLad name ol registered agent and e i apphcabla. [NOTE: Regrsisrad Agent signature fsquired when renstatng) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE O pelete TITLE m G Q [ Change Xp\ddkiinn
HAME NaE j’pmn_as R MHEASTAAND
STREET ADDRESS STREETADORESS | &) g _ Sﬁ [ |q
CITY-§T-2P CITY-57-2P A C«Kf,r)v\ ] é:t /:
TITLE O pelete TITLE a Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IP
TITLE [ Delete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S3-2IP
TILE 1 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-81-2IP

11. | hereby certify that the injer
indicated on his report igfir
limited liability company’or

axempticns contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oalh that | am a managing member or manager of the
Ou y Uhapter 608, Florida Statutes.

SIGNATURE:; 24- f)«f /é ﬁ?l 9755 // 7 7f

SIGNATURY ANCHYPED OR PHINTEBRAME OE€IGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED fvnsssmmve Dale Daytime Prone #

[



