FILED

4 Apr 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY } ecretary of State
ANNUAL REPORT (03-28-2006 90014 043 ****50.00

DOCUMENT # L05000121086
1. Entlity Nama
CATALYST GROUP DEVELOPMENT, LLC
Principal Placs of Business Mailing Address
9500 SOUTH DADELAND BOULEVARD 9500 SOUTH DADELAND BOULEVARD
SUITE 700 SUITE 700
MIAML FL 33156 S MIAMI, FL 33156 S
R s DT
Sutte, Apt. #. #ic. Suita, Ap. ¥, etc. 02082008  Chg-LLG CR2E083 (11/05)
City & State City & State &, FEIpNu Applied For
24621990 Hiamess
Zip Country Zip Country s Desi $5.00 Aoditional
5. Certificale of Status Desired 0O Foe R !
8. Name and Address of Current Registersd Agent 7. Rame 8vd A of New Reg Agent
Nama _
1-WILSON, DONALDDJR i e —— - - =
8500 SOUTH DADELAND BOULEVARD Sireat Addrass (F.0. Box'Number'is'Nol Accaptable) =T T s i
SUITE 700
MIAMI, FL 33158
) City FL I Zip Cocs
0. The above named entity subnils this stalement tor the pwrpose of changing ita registered office or registered ageni. or both, in tha Staze of Florida, | am temiliar with, end accept
tho obligations of registored agent,
SIGNATURE
Teghstre, iyped of prried neme of regulared agert aad LI8 || aDOCAG. (NOTE: Regramred Sgeni Mg ire (eoured when rensiang ] DATE
; Filing Fee Is $50.00 Moke check payabte to
! Due by May 1, 2008 Fiorida Department of State
9. - MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
me | MGRM O Dt TILE DOichange [ Agarion
HAME KASSEBAUM, WILLIAM H NAME
STREE1 ADORESS | 11530 NORTH BAYSHORE DRIVE SINEET ADCMESS
ciry-51- 29 NORTH MIAMI, FL 33181 cy-51-2¢
HIE [ ortate e [ Change [ Addition
NAME NAME
STREE] ADORESS SIREET ADDRESS
cav-s1-20 oy 51-19
me O Daets TMMLE Ocrange  [J aseition
KAME NAME
STREET ADDRESS SIRET ADDRESS
ciry.S1-oe cy-57- 20
ImE (O Detets nLe O Crange  [J Amtition
NAME NAME
STREET ADORESS SIALET ADORESS
cir. 5L P CITY-51-2P R
e [ oeen e Chenange [T addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
cirv.St-1p aty.£1- 2w
LE [ e [OJchange [ Addtion
NAME HAME
STREET ADDRESS. STREET ACDRESS
CY-S1- 2P chy-81. 2P
11. 1 hereby cerity that the intormation sunplied with 1his filing doas not quality for thp exemplions contained in Chapter 119, Florida Statutes, | further cartify Ihal 1he Information
indicaled on this reporl is rue and accurala and that my signature shall have tha same legat effect as il mades under cath; that | am a managing membar of manager of e
limited fiabtity company or {pe receiver of lrusios empow, to axacute this rapor ag raquited by Chaptar 608, Florida Statutes,
. /LJZQ M 205 3955 0cH;
SIGNATURE: /[ A/ ro/ow
SIGMATURE AND TYFED OR PRINTED NAME OF SIGMING WEMDER, oA REPAEBENTATIVE 7 Dxs 7 Dsyiena Prong ¢




