: FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000095600 04-28-2008 90042 014 ***138.75

1. Entity Name

CAT-B HOLDINGS MANAGER LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT DRIVE SUITE 1850 ONE INDEPENDENT DRIVE SUITE 1850 , bUyJ 00 l 3
O BOE GRS R BHACARTA T~
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
g e R L RNV ITMOA RN
One Trdspend ek DA Tndopeadsnd Da |
S‘“S“i)':p‘ b, etc. %50 S:US”.GUA%C (8 5 o 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For
Jo.LKS OT\Vﬂl (& FL aCK S0 Y]’l \Q,{ FI_— [ Not Applicable
ZTI?; 220 Countr S Zl?s 079. 0 2 COUHWS 5. Cetificate of Status Desired O 233'2&3:’:;‘“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE SUITE 1850 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City V FL l Zip Code

8 The above named entity submits this staterment 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
LR Slgnature, typed or printad name of reqisterad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
' FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE O Delete TIMLE 1m GR, [ Change NAddninn
NAME NAME Williom G. BEans
STREET ADDRESS STREET ADORESS | gy e D4, St+e 1850
CiTY-ST-2P CITY-ST-2IP To pt_ 3 Qa 0 a
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CIfY-81-21P CATY-5T-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 oelete TITLE [} change [ Agdition
NAME NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

11. | hereby certity 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 repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M /Z%ﬂv— ‘//33/ OF  Goy-3546~+97

SIGNATURE AND TYPED OR Pﬂllfn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytime Phone #




