FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT # L06000099537 04-23-2007 90367 049 ****55 00
. Entity Name
CATALINA CONDO, LLC
Principal Place of Business Maiting Address -
1007 NORTH FEDERAL HIGHWAY 1001 NORTH FEDERAL HIGHWAY
SUITE 324 SUITE 324
HALLANDALE, FL 33001 HALLANDALE, FL 33001
B AR AR

Suite, Apt. #, etc. Suile, Ap1. #, elc. 04182007 Chg-LLC CR2EDE3 (12/06)

City & State City & State 4. FE| Number Applied For

dd - 5tie 3 ‘s Not Applicable
Zp 33009 Country Zip 3% 009 Country 5. Cettificate of Status Desired (R gese'ggqafe“f"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JACOB, ROBERTO S
1001 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptatile)
SUITE 324
HALLANDALE, FL 33001
T City Zip Code
FL | %5009

8. The above named entity S0bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerésl agent.

SIGNATURE S
ure, typad or printad nama of registered agent and iitie if applicabls. {NOTE: Registared Agent Signatie rachirad when 1&inelaning) DATE
.” Fillng Fee is 38000 Make check payable to
Due by May 1,;2007 Florida Department of State
o

9. Lt ‘mNAGING MEMBERS s MANAGERS 10. ADDITIONS/CHANGES
e | MGR Y O delete TMIE [ change [ Addilion
wMe - - { JACOB, ROBERTO S NAME
STREEF aGDRESS | 1001 NORTH FEDERAL HIGHWAY, SUITE 324 STREET ADDRESS
CITY-ST-29 HALLANDALE, FL 33001 crw-513 217% = 53609
TILE MGR [ Detete TILE Bd Change 3 Addition
NAME JACOB, RUBENS S NAME
STREET ADDRESS | 1001 NORTH FEDERAL HIGHWAY, SUITE 324 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33001 cm-s@ 217> %009
ME 7 Detete THLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-ST-2IP
TME [ Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5%-2IF
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-20P CATY-ST-ZP
TME [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the in
indicated on this report is trfie
limited liability company or the

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
var or lrﬂtee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

\ 4 /182004 954 451 1183

ANG TYPED OK P‘ﬁh{n NAME OF 31GMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phione #

SIGNATUNB”E“EH




