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

ANNUAL REPORT ecretary of State

DOCUMENT # L050001 20223 04-26-2007 90042 012 ****50.00
1. Entity Nama
CAT MANAGER LLC
Principal Piace of Business Mailing Address bUuU41i9d b (
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC,
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R T ST IO SRR E
One Independent Drive One Independent Drive
Suite, Apt. #, el Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
——Sg-gte—]@' 50 Suite 1850
City & State City & State . 4. FEl Number Appliad For
Jacksonville, FL Jacksonville, FL 20-4032768 Not Applicable
32202 County 2032202 Counlry 5. Cticatoofsatvs Desro  [1  $9-00 Addtiona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, WILLIAM G
ONE INDEPENDENT DRlVE, SU'wllsuite 1850 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL | 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regisiered agent and i if applicable. (NOTE: Registered Agen! signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 7 Deete THLE xchange ] agdiion
NAME MEISTAND, JAMES R NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE SETE=Frr sweeraooness | Svte- 1§50
Cry-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP
TILE 1 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P CITY-57-ZiP
TilLE 1 Delete TILE TJchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE I Delete TLE TIchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE "] change ] Addition
NAME NAME
STREET ADDRESS STREET AIIGRESS
CITY-ST-2IP CIrY-ST-2IP
THLE 1 Delete TIMLE “iChange ] Agdifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-ZiP ) CITY-ST-ZIP

11. | heseby certify that the informat
indicated on this report is true
limited fiability company or the re

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther centify that the information
y signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE:

SIGNATURE ANG-FYPED OR PRINTBO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #




