FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 106000018279 04-12-2007 90181 005 ****50.00
1. Entity Name
CATHEY CONSTRUCTION & DEVELOPMENT, LLC
Principal Place of Business Mailing Address
P.0. BOX 13107 P.0. BOX 13107
MEXICO BEACH, FL 32410 US MEXICO BEACH, FL 32410  US
e AR
Suite, Apt. #, etc. / Suite, Apt. #, etc. / P 04102007 Chg-LLC CR2E083 (12/06)
’ ) o
City&State {__ /A ¥ City & State 7 4. FEI Number Applied For
? 20o-4z=y S-'l'fZ— ot Applicabie
Zip Country Zip Courntry 5. Certificate of Status Desired O E‘i‘geoq;;:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COSTIN, CHARLES A
413 WILLIAMS AVE Streat Addrass (P.O. Box Number is Not Acceplable)
PORT ST JOE, FL 32456 B
City FL l 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 obligations of registered agent.

SIGNATURE :
Signature, typed or printed narme of registered agent and litle if applcabla. (NQTE: Registered Agent signalure reguired when reinstaling) 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
TITLE MGRM . 3 Delete TITLE MGr M g Dthange [ Addition
NAME CATHEY, WILLIAM B, NAME Ca't-\-t! ' un “ca L}
STREEY ADDRESS | HC-3 BOX 17608 @[p. Se STREET ADORESS | R.E3 8 o ¢R 286
cry-si-2p | MEXICO BEACH, FL 3241 CITY-§T-2PP Brt SE. 32 Fr 22Y$ChE
TINE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51- 2P CITY- ST-ZIP
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7IP CTY-ST-2IP

efamptions contained in Chapter 119, Florida Statutes. | further certify that the information
& same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company.= ivesd e 10 pretUleis report as required by Chaoter 608, Florida Statutes.

SIGNATURE: ‘//o/o 7 (&)f4g-s100

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

11. | hereby certify that the mformauon supphed with this filing does not qualn‘y ip
h a




