FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000024545 T 05-03-2007 90252 019 ****50.00

1. Enlity Name
CAT AND MOUSE, LLC

Principal Place of Business Mailing Address Y

417 WALNUT ST 417 WALNUT ST 80047 832

SUITE 3524 SUITE 3524 -

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US .

e S TP S RUIERI NIRRT A
Suita, Apt. #, etc. Suite, Apl. #, etc. 01112007 Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FE!{ Number Applied For

2_0 -2 74“ 7 5 2'0 Not Applicable

Zie Country Zip Couniry 5. Cerlificate of Stalus Desired | gg'ggllﬁ?:;tiona'
— " 6. Name and Address of Current Raegistered Agent - T. Name and Address of New Registarod Agent- N -

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Addrass (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301

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, yped or printed name ol registered agent and ttke il applicabie. (NOTE: Regisiered Agent signalure requved when renslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, ‘DDT Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Delele TITLE [JChange [ Addition
NAME MEUNIER, GERARD NAME
STREET ADDRESS | 411 WALNUT ST SUITE 3524 STREET ADDRESS
CITy-SI- 2P GREEN COVE SPRINGS, FL' 32043 CITY-ST-2P
TME [ pelete TMLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P LITY-ST- 219
TILE [ pelete THLE [ change  [C] Adgition
NAME -—t——— —_———- . _HAaME_ 1
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TME [ vetete TITLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 2P
TIILE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY 57 2P CITY-ST-2IP

11. | heraby cerify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is lrue and accurale and that my signalture shall have the same legal effect as il made under oaih, that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 53;»—7////&(/\ ?/2«9/0 ;2873067504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE Dale Duytima Prone #




