2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 02, 2008 8:00 am

DOCUMENT # L06000005592 ecretary of State
1. Entily Name 04-02-2008 90154 007 ***138.75
CATTOIRA HOLDINGS LLC
Principal Pisce of Businass Mailing Address
9385 SW 79 AVENUE 9385 SW 78 AVENUE : :
2. Principat Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, stc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEINumber Applied For
20-4427835 Not Applicatle
Zin Country Zip Coursry 5. Ceriificate of Staws Desired | ge?e'ggqt’:?:;ional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Nam -
LUBETSKY, CARY —D9n|5€ C{l"'U“’a SO. nChC_L
p Street Address (P.O. Box Number is Not Accepiabie)
1111 BRICKELL AVENUE Aaks si a9 CAve.
2915

MIAMI FL 33131

City

Miami FL | 5% 50

8. The above na.med 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
ihe omgauons of rigis red agent.
4

SIGMNATLIRE 3
Saghabre, lyped'.-'x &ﬁ}‘m AATE O 10G.510T 0 G0l 90 e f agp icacke. INOTE Ranicterss 40t 5'003Ine roqun o when 1ensialing} DATE

- -
9.° . MANAGING M[MBERS/ MANAGERS ADDITIONS | CHANGES
FTLE MGR O3 Desete IiE O Change 03 Addition
HAME |CATOIRA-SANCHEZ, DENISE KAME
STREZT ADDRESS | 9385 SW 79 AVENUE STREET ADDRESS
cny-ST-2P  |MIAMI FL 33156 - I -87-2P
UILE Pres. O pelee TIILE [ Change 3 Addition
e | TVGN San cher NAME
seraconess | DY D SWJ. 14 Ave STREET ABDRESS
av-st | iami. FI 33150 o512
I1ILE AVN D ) Dajete TTiE [ Change (3 Addition
NAWE NMAOr ta C Q.H'O 1 NAME
smeEranniess | QR By S 19 AVE STREET ALDRESS
S-SR MY F 33150 CIY-51-2P
THLE ) [ Delete TITLE Dchange [ Addition
NAME HAME
SIREET ADDRESS STREET £DDRESS
TY-5T-21P Y- §i- 2
TTE 7 peleie Tt {J Change {1 Addition
HAME NAME
STREET ADDAESS STREET ABDRESS
CITY-3T-2p CRY-37- 7P
TiRE [ oolee TTE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-3T-2Ip CITY-37-2iP

11. 1 hereby cerlity that the infarmation supplied with thig filing doas not qualiy for the exeriptions contained in Section 119, Florida Siaiutes. | turther cartily that the information
indicated on this repert is true ana accurale and tha: my signalure shall have the same legal eflect as it rmade under oath: that | am a managing member or managei of the
lemiled liability company or the receiver or rusiee empowered 10 exescute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XA 3-20-0¥ 30527Y- LS50S

SIGNATURE AND TYPED OR PRINTED (Au (OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Caytira Prwore &




