FILED

Apr 24,2008 8:00 am
2008 LIMITED LIABILITY COMPANY | ecretary of State

A Aok K
DOCUMENT # LO7000026169 04-24-2008 90011 015 138.75
1. Entity Name
CRAIG CAT OF THE TREASURE COAST, LLC.
Principal Place of Busingss Mailing Address -
7810 97TH COURT 7810 97TH COURT
VERO BEACH, FL 32967 VERO BEACH, FL 32967
T [T WU AMAT AT A
Suite. Apt. ¥, elc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
[ﬂ - 0 959? 34& Not Applicable
Zip A Country Zip Country §. Certificate of Status Desired O }?{igig:’:‘;ﬁona‘ B
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent

Name

WILLIAMS, ANTHONY J JR.
7810 97TH COURT Streat Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

City FL l Zip Code

8. The above named entity submils 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 cbligations of registared agent

SIGNATURE _
Signalura, lyped or pintad name ol regisiarad agen! and title d apphcabie., (NOTE: Registered Agent signaluie requirad whan rensialing] DATE
. ST A .
FILE NOWII! FEE IS $138.75 " *. v Make'check payable to
After May 1, 2008 Fee will be $538.75 N Florida’Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
L O Delete TLE mearm _ O change [ hadition
RAME NAME ony Y- Witham s, JR.
STREET ADDRESS STREET ADDRESS '7 70 744'7 Caur‘r
Civ-§1-2p onv-§1-20 2rp ach, FL 24967
e 3 Delete TILE [ change (] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
TIRE — 3 Delets TILE [ charge [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-S1-7P
THILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ITLE O oelete TALE [ Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Coy-§I-2p CITY-ST. 7P
L [ Delete TILE [ Change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-§T-2PP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Staiutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
lirmitad liabillty company orfwjver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - H4-A2.08 113- 559- Wola

SIGNATURE AND TYPED GR PRINTEI R, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




