2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 199000007860

1. Entity Name

CATALINA CRAVEN CO., LLC

05-10-2007 90420 013 ****50.00

Principal Place of Business

790 SUMMA AVENUE
WESTBURY, NY 11590

Mailing Address

790 SUMMA AVENUE
WESTBURY, NY 11590

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR TV

Suita, Apt. #, etc. Suite, Apt. #, efc.

May 10, 2007 8:00 am

04242007 Chg-LLC CR2EQB3 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-3625286 Not Applicable
ae Country Zip Country 5. Cenificate of Status Desired d $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STONE, STEPHEN M
725 N MAGNOLIA AVE
ORLANDO, FL 32803

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

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, yped of Printed name o regrstéred agent and tle if apphcable

(NQTE: Registered Agent signature required when rensiaing )

DATE

Filing Fee Is $50.00
Due by May 1, 2007

v Make check payable to
Florida Depariment of State

N

9. . MANAGING MEMBERS / MANAGERS

10. ADDITHONS / CHANGES

TITLE MGRM M Delate TITLE [JChange [ Acdition

NAME JAFFER, SADIQUE NAME

STREET ADDRESS | 790 SUMMA AVENUE STREET ADDRESS

CITY-ST-2IP WESTBURY, NY 11590 CITY-87-21P

THLE MGRM [ Dele Tine MGRH . MAThange [ Addition

NAVE JAFFER, MOHAMEGTAK| v Tathit , MoHared Tal(

STREET ADDRESS | 1780 BRIDGEWATER DRIVE STREETADDRESS | 1338 Bnide waTen DNaws

om-s1-2P | LAKE MARY, FL 32746 av-si-e () wWe Many, FL 3274b

TITLE O oelete TITE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-21P

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2IP CITY-§1-21P

TITLE O Delete TILE {1 Change [ Addition

KAME KAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1-2IP CITY-81-2IP
1 TmE [ Delete TITLE [ Change [ Addition
| e NAME

STREET ADORESS STREET ADDAESS

CITY-S1-21P CITY-SI-2IP

11. | hereby certify that the information su
indicated on this report is true a Ccurate
limited liability company or receiver or tr

SIGNATURE: A

_ (WAL (o Almas

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
d that my signature shall have the same legal eftect as il made under oath; that | am a managing member or manager of the
tee empowared to execute this report as required by Chapter 608, Florida Statutes.

wlaabt  sic-997-1197

SIGNATURE (ND 'o?»{n- n'

E OF SIG‘NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayums Phone #

' 5A¢!i&uﬁ ’J:\Hm_




