FILED

2007 LIMITED LIABILITY COMPANY Jul 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PgigNgmyENT # L06000091732 07-26-2007 90010 022 ****50.00
CAT NAP ENTERPRISES, LLC
Principal Place of Business Mailing Address UUUVUYUITa
1930 NE 52ND STREET 1930 NE 52ND STREET
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
RS T OO 000 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nymber Applied For
E) — O '-] 1 5 ]—1 { Not Applicable
Zie Country zp Couniry 5. Certificale of Status Desied [ 99-00 Acditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARPIN, KATHRYN
1930 NE 52ND STREET
FORT LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wiih, and accept

ihe obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisiered agent and title il applicable

{NOTE: Registered Agent signature required when reinsialing) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O belete TITLE [ change [ Adsition
NAME ARPIN, KATHRYN NAME

STREETADDRESS | 1930 NE 52ND STREET STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-57-2P

TILE [ delete LE (1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TILE {1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Deiete TITLE [T} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRLE 7 Detete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-21P GITY-ST-2P

THLE [ oelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 lability company or the receiver of tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

suenmurzs;mlh Qz\ 2k 7/ ) ‘Bu) 2007

SIGNATURE AND TYPED OR PRINTED N‘P\DF EIGNING MANAGING M‘HBER. MANAGER, OR AUTHORIZED REPRESENTATIVE " Tpers

aytime Phone ¥




