FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 06000003873 04-16-2007 90354 005 ****50.00
1. Entity Name
CATU, LLC
Principal Place of Business Mailing Address TR
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200
MIAMI, FL 33144 MIAMI, FL 33144
PR Vs e KU IRREEMUEAU A
Suite, Apl. #, glc. Suite, Apt. #, elc. 54132007 Chg-LLG CR2EDB3 (12/06)
P
City & Stale City & State 4, FEI Number TApplied For
Awalrer> Fex Not Applicable
Zip Counlry i Country 5. Certificale of Status Desired O Eei'gg“ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
Name
CELENTANO, ALEJANDRO
8360 WEST FLAGLER STREET, SUITE #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL i Zip Cade

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped of prinlad name of registered agent and !ille ! apphcable (MOTE Regislered Agenl signailre required when reinstating) 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
TILE MGRM 7 Deete TITLE [JChange [ Acdition
NAME CELENTANO, ALEJANDRO HAME
STACET ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200 STHEET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 CIry-ST-2Ip
THTLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
MLE [ petote TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delote TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIV¥-5T-21P
TILE O Delete TITLE [0 Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2iP

11. 1 hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Mﬁ Y y3-07 FT-J747227

TED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE




