2004 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

DOCUMENT # L99000008237 .

1. Entity Name
.CATAMOUNT LOT 8, LLC

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90003 023 ****50.00

Principal Place of Business Mailing Address ) U U 73?3
401 BAYFRONT PLACE, UNIT #3506 401 BAYFRONT PLACE, UNIT #3506 - 3 q . - .
NAPLES, FL 34102 NAPLES, FL 34102 _ : Lol T
P v MW ATERT DA O e
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072004 Chg-LLC CRE08S (10/08)
City & State 1 Ciy&State . 4. FEI Number Applied For
. 65-0964465 Not Applicable
Zip . Country Zip ‘ . Country 5. Cartificate of Status Desired O ?ese'ggqgidgi""a'
6 Name snd Addresn of ment Flegisherod Agent ‘7. Name and Address of New Registered Agent
N poamn - .- - Name- E - - e o e e o
PRICE, MARK J ESQ
ROETZEL & ANDRESS Street Address (P.Q. Box Number is Not Acceptabla)
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES, FL 34103
' City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and tite if applicatie. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

. Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. :

ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME O'MEARA, WILLIAM J JR NAME :
STREET ADORESS | 30846 TANOA RCAD ‘ SIREET ADDRESS
CITY-ST-2P EVERGREEN, CO 80439 : CITY-S7-2P
TITLE ’ “[1 Dalete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
CHTY-ST-2P ) CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
NAME . ‘ NAME
STREET ADDRESS : e STREET ACDRESS -
CITY-ST-21P : ‘ CITY-ST-2IP
TLE . [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS | . STAEET ADDRESS
CHY-ST-2P CITY-ST-21P
TILE [ Delete TILE [ Chenge  [L] Additian
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TiTLE (1 Delete TITLE . [ Change [ Addition
NAME T T NAME L
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

11. | hereby certify that the information supplied with this filing dges'not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atyre ghall have the sama legal effect as if made under oath; that | 2am a managing member or manager of the
ute 1his report as required by Chapter 608, Florida Stalutes.

indicated on this report is true and accurate and that my
limited liability company or he receiver or trug]

SIGNATURE: LA 9 M/Iﬂ

[=Z7 /f)VZ b €975~

SIGNATURE ANDIYPED OR PRINTEQAIAME OF Y i o meWBER, 4 f, o8 AauoRiZED nEpREssN'rrnfE Daytime Phonas #




