Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
]

LIMITED LIABILITY COMPANY <3l
ANNUAL REPORT :

1999

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

b Ny oo DOCUMENT # 138000000577

FLORIDA DEPARTMENT OF STATE PRI ‘E' L
Katherine Harrls SECRLIA
Secretary of Stale b
DIVISION OF CORPORATIONS

b SIALE
PORATIONS

o
—_

99 MAY -3 AHID: 12

CATSPAW CAPITAL L.C.
4410 GREEN HERCN COURT
BONITA SPRINGS FI1, 34134

1a. Principal Place of Business Address

4410 GREEN HERON COURT
BONITA SPRINGS FL 34134

2. Pancipal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formaton

05/05/1998 FL

Suite, Apt. #, aic. Suite, Apt. ¥, etc
4. FEI Number
D Applied For
City & Siate Cily & State | 5‘? -35‘90 2 % D Not Applicable
5. Date of Last Report 6. Certificate of Status Dasired
2ip Country 2p Counlry

$8 75 Addilional Fee Regquired D

8. Name and Address of New Reglistered Agent/Office

7. Name and Address of Current Reglstered Agent

Name

NRAI SERVICES, INC.
526 EAST PARK AVENUFE
TALLAHASSEE FL 32301

Street Address {P.O. Box Number Is Not Acceplable)
SOODOZREET 45— 5
Suite, Apt #, elc LT LN o i EIE R M
k100 T Ak IRR. TS
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote o a majority of the members. | hereby accept the appointment

as registered agenfyand accep! the goliggtions. p
-
SIGNATURE _ o . — I . DATE / é ;4
(Hegisiered Agent Accepting Appontmenti  (ROTE Regisiered Agenl Sngoaatre ceo biod whan enedaing

10. Titla Managing Members/Managers

l

Business Street Address City, State and Zip Code

MGEM WATSON, SUE E 4410 GREEN HERON COURT BONITA SPRINGS FL

B

1 Ido-hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3) (i). Florida Statutes  1{urther certify thatihe information
indicated on this annual report is true and accurate and that my signature shall have the same lega! efec! as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver orlrustee empowered to execute this report as required by Chapler 608 Florida Stalules; and that my name appears in Block 10, or on an

attachment with an address. @L‘L w did 1O o7 ﬂ%‘f ?#4’?:5:&323/

SIGNATURE:
.

o 4 ;

&1 ATURE ANMD TYPE T3 OF PRHINTE R HARE OF SERIFG MANACE 107 MERBE 5 BANALE 5

INHSE10 R {12-98)

1




