L

Flle on or hefore May 1, 1998 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY &S%Ra  FLORIDA DEPARTMENT OF STATE IR oare
: SRY i Sandra B. Mortha SECRETARY OF S
ANNUAL REPORT “Socrotary of Sito DIVASION OF CORPORATIONS

DIVISION GOF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

L e ess  DOCUMENT # 195000000662

CATALINA DEVELOPERS, L.C. ta. Principal Plage of Business Address
324 ROYAL PALM WAY 324 ROYAL PALM WAY
SUITE 215 SUITE 215
PALM BEACH, FL 33480 PALM BEACH, FL 33480
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Gualified | 3a. State of Formation
. - i o ] . 08/29/1995 FL
Suite, APl #, elc. Suite, Apl. {, etc . -
4. FEI Number D Applied For ”‘
City & Stale City & Slate 650614945 [:] Not Applicable
sy T AT T Ty 5. Dale of Last Reporl 6. Cerlificate of Status Desived
| 02/21/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Oflice
Name
LESTER, PRESCOTT
324 ROYAL PALM WAY Street Address (P.0O. Box Number |s Not Acceptabla)
SUITE 215
PALM BEACH, FL 33480 T8uite, Apt. ®, el
di_y_- e —— e — e —— - H&é rf_zw——_.,
el ) E%é/

9. Pursuant o the provisions of Soctions 608.416 and 60B.508, Florida Statutes, the above-named limitod liabifity company submits this statement for the purbose of changing
Its registered office of regisierad agent, orboth, inthe Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accopl the appoiniment
as registered agent, and accopt the cblipations.

BIGNATURE ___ .. ... .. ... . . o R e e DATE _
Thegnstoved Agen? Avcepling Appeesinent)  (KOPE - Begedered Agenl sigaaturc recred when einslsdng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Gode

MGR MINKIN, DAVID 95~-25 QUEENS BLVD S8TE 72 REGO PARK NY

Managing Member
LESTER, FPRESCOTT 324 ROYAL PALM WAY STE 215 PALM BEACH, FL

CHOCII 2 S S S - - X
-6 1398 01087 --0003
L2 T P T A ]

11. Idohereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Fiorida Statules. |further certify that the infarmation
Indicated on 1his annual report is truc and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver o lrustee ompowored to execute this report as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmont with an address.

SIGNATURE: ﬁ,c,&:g il A./Mi;m. MG ik, - Blia loae 561-835-8118

Preseott Hljeslt\efnJ;J»\rMana!gI[-hgm(Memb'en!ri MAHAGT 14 T Coaylime Phans &

TmTT PR TR T o« B 4T P et



