L.

FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L98000000238 01-25-2007 90085 031 ****50 00

1. Entity Name
CATALINA OF ANNA MARIA, L.C.

Principal Place of Business Maiting Address
2746 DELWARE AVE 2746 DELWARE AVE
KENMORE, NY 14217 KENMORE, NY 14217
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”l“l" ||‘|“|m||m ||m||“| IIm m "”I ”“l i"l“l‘ll’ m )II|
1807 Nejaopes vt | o] Nslewndts Aus
Sé‘;e’ ’:‘.‘ﬂ‘_: sie. Jog e. ‘;‘;" ate. = 01162007  Chg-LLC CR2E083 (12/06)
ity & State ty & State 4. FEi Number Applied For
gcu Fhats A2 792 [ éu" 2 N %‘7&5 16-1545258 Not Applicabls
" 7 )
5'& 206 Co;/mz:‘;’ Z‘/p‘/)o? Country 5. Certificate of Status Desired O gi'ggmﬁf::io"al
§. Mame and Address of Current Reglstered Agent 7. Namg and Address of New Registerad Agoent

Nama
KAKLIS, V. WILLIAM
1400 4TH AVENUE WEST Street Address (P.0. Box Number is Not Acceplable)}
BRADENTON, FL 34205

City FL | 2Zip Code

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

SIGNATURE

Signaiuce, typed or pninted nama of registared agent and Liie if appicable. (NOTE: Regisiered Agenl signalure requisd whsn reangiating) DATE

I W RO _
. %% Make check payable to . R
Florida Departmeni of Stato '

Flling Fee is $50.00
Duo by May 1, 2007

RN L2 e ,;. D
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TE MGRM O pelate TNLE B Change [ Addition
NAME ALSHEIMER, RONALD Y HAME
STREET ADORESS | 2558 DELAWARE AVENUE STREET ADDRESS | Jed © 7 A.-EL Au g tf /dVLM—:ﬂ
orvsize | BUFFALO, NY 14216 eS| Rl ghe  pP S0
TLE MGRM O elete THLE / Rcnange [ Aadition
NAME BLINKOFF, MICHAEL M . NAME
STREET ADDRESS | 2746 DELAWARE AVENUE STREET ADGAESS | /o2 @ 7 ﬁﬂ L B0L ’n
omv-5i-2p | KENMORE, NY 14217 GYSIP | Ete Y SRS
e O Delete TITLE 7 [ Change [} Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ClTy-Si-2IP CITY-ST-2IP
TMeE 2 Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P oITY-51-21P
ME 3 Delate TMLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-§7-2P

11. I'heraby certify thet the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that tha information
indicated on this rep(t is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am a managing membar or manager of the
limitad liability comp orthe recewer or trustes ampowaerad to execula this raport as required by Chapter 608, Florida Statutes.

Tl A P P T S _
SIGNATURE: def/f Muocha B lnkd £ —-6) MY BTk

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING ﬁANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytune Phang #




