FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L95000000662 kg 01-10-2006 90041 049 ****50.00

1. Entity Name

CATALINA DEVELOPERS, L.C.

Principal Place of Business Mailing Address q yyuvuvuwue
44 COCOA NUT ROW STE T1, T2 44 COCOA NUT ROW STE T1, 12
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e v IR AT AAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0614945 Mot Applicable
Zio Country Zip Counlry 5. Certificate of Stalus Desired [ Eg-ggql';‘i‘r’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LESTER, PRESCOTT
44 COCOA NUT ROWSTE T1, T2 Streel Address (P.C. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code

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

SIGNATURE
Signalure, Iypéd or printad nama of registered agent and litle it applicable, {NOTE: Aeyisteted Agont signature recuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR H’Delete TIme [ Change {7 Addition
NAME MINKIN, DAVID NAME
STREET ADDRESS | 95-25 QUEENS BLVD SUITE 724 STREET ADDRESS
CITY-ST-ZiP REGO PARK, NY 11374 CITY-ST-2IP
TILE P O petete TITLE O cChange [ Addition
NAME LESTER, PRESCOTT NAME
STREETADDRESS | 44 COCOA NUT ROW STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 CITY- ST- 119
TITLE O oelete TIiLE [0 Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2IP
TITLE [1 Doleta TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-ST.2IP CITY-ST-2P
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
ME 0 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CiTy-ST-ZP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; thal | am a managing member or manager of the
limited lability company ar ihe receiver or lrustes empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M é ‘#’ Prazior Lsren f/é/ag 5G{- 335- 8118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKIG MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Data Daytine Phone #




