2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT - ~ Apr 08,2005 08:00 AM
DOCUMENT # 1L.98000000238 | g Secretary of State

1. Enfity Nama

CATALINA OF ANNA MARIA, L.C.

Principal Place of Businass  Mailing Address

2746 DELWARE AVE 2746 DELWARE AVE
KENMORE, NY 14217 - KENMORE, NY 14217

R AR AL

04052005 N Chg-LLG CR2ED83 (10/03)
1 4, FEI Number Applied For
16-1545258 Not Applicable

bl

5. Certificata of Status Desired (] ?i'gg gf::',ﬁma‘

&_Name and Addross of Current Registered Agent

KAKLIS, V. WILLIAM
1400 4TH AVENUE WEST
BRADENTON, FL 34205

‘DO NOT WRITE ~

ol el

IN THIS SPACE

#. The above named entity submiis this stateihent for the purposa of changing its registered office or reglsiered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -

Sxanature. typad or printed name ol segisiered agent ard Ike Jf apalicatle (NOTE: Registerod Agént signature required when reingtaling} DATE T e

t — PN :

Filing Fee is $50.00 - £
Due by May 1, 2005

4. T MANAGING MEMBERS/MANAGERS

e MGRM

NAME ALSHEIMER, RONALD Y
SIREET AODRESS | 2558 DELAWARE AVENUE
CITy-ST- 2P BUFFALO, NY 14216

e MGRM - T R R TREY
NAME BLINKOFF, MICHAEL M :
STREEY ADDRESS | 2746 DELAWARE AVENUE

TE-010 5L

TY-SY-2P KENMORE, NY 14217
e - o
RAME

SIREET ADDRESS
CITY-ST-2P

TITLE

IN_THIS SPACE

CiTY-$T-27 e o L

TILE
HAME T
STREET ADDRESS e i
GITY -SI-2P S -

— ) - — =" e e e i
NAME

STREET ADORESS
CITY-8T- 0

1.1 hereb'y_c_eniiﬁ that the information supplied with this filing does nat 'qT:aﬁTy for the exempticn stated in Section TTQ.O‘Y(SKD. Flarida Statutes. | further certity that the Information
indicated on this repart is true and accurate and that my signature shall nava the same legal effect as if made undar oath; that | am a managing member er manager of the
fimited [fability campany or the receiver or frystae empowsrad to execute this report as required by Chapler 608, Florida Staluias.

~5ib

SIGNATURE: 7’ L -0 £725 8910

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, QR AUTHORZED REPRESENTATIVE Date ' Daytime Phana #




