2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

PlngNEJmIZAENT # L98000002293 05-01-2006 90085 006 ****50.00
CATTLEYA 106, L.C.
Principal Place of Business Mailing Address N
o
2033 MAIN ST., SUITE 600 2033 MAIN ST, SUITE 600 dUU 3160
SARASQTA, FL 34237 SARASOTA, FL 34237
T N Rl O A
3Y8o railevasr Late | 3¥fo THcovpasT L2AN
Suite, Apt. #, etc. Suite, Apl, #, etc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
SHEASITH | F SHLASerP | FL 52-2135562 Not Applicabie
i 2Y)43 Country Zp 3dy3 cou';:zys 4 5. Cerlificate of Status Desied [ ?g-gg"‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Narne

MYERS, TROY H JR.
2033 MAIN ST., SUITE 600 .
SARASOTA, FL 34237

VIR LbgLeT Siteft

Street Address (P.Q. Box Number is Not Acceptable)

0o JouTH IMisne T,é’ﬂ(., JusrF doo

FL | 25939

City

SHltso Tt

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

the obligations of registered agent.

Y, L:_,;E,M/

SIGNATURE JLET  SHIAF A2s-06

B Signature, I prirfad nashd of registared ageni *ﬂ tilis If appticable. {NGTE: Registered Agent signature raguired when ralnstating) DATE

a Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Dapartment of Stata

13 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TITLE [JChange [ Addition

NAME MYERS, TROY H JR. NAME

STREET ADORESS | 2033 MAIN ST., SUITE 600 STREET ADDRESS

CITY-5T-2IP SARASQTA, FL 34237 CY-ST-2P

TITLE O Delete TLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CIrY-ST-2IP CY-ST-2P

e —— DOoeere Qe | __ . o DOmange  [addition
~RAME [ = T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O velete TIME [ change [ Addition

NAME RAME

STREET ADDRESS STAEET ADORESS

CITY -ST-2P CITY-ST-ZIP

TIME 1 oelete TALE Ochange [ Adgdition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CIy-ST-7P CITY-ST.21P

TIMLE 1 Detets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CY-3T-2IP

11. 1 hereby certify thal the infermation supplied with this filing does not qualily for the exemptions contained in Chapler 1189, Florida Statutes. { further ceity that the information
indicated on this repoit is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiv

r trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANWED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yoot E1) oAtz

aytime Phone #




