FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L99000008237 Secretary of State
1. Entity Name 02-07-2007 90111 044 ****50.00
CATAMOUNT LOT 8, LLC
Principal Place of Business Matiing Address : o
401 BAYFRONT PLACE, UNIT #3506 401 BAYFRONT PLACE, UNIT #3506 "bUU14boY
NAPLES, FL 34102 NAPLES, FL 34102
T EE R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l i |§ li l| Ll :L ‘HI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEl Number Applied For
65-0964465 Not Applicable
Zip Country ap Country S. Cenificate of Sty Desied [ ggoomm
. Name and Address of Curront Registered Agent 7. Name and Addicss of New Registered Agent

Name
PRICE, MARK J ESQ.

ROETZEL & ANDRESS Street Address (P.O. Box Number is Not Acceptable)

850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES, FL 34103

City FL ] Zip Code

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 famifiar with, and accept
he cbligalions of regislered agenl.

SIGNATURE
yped Or prirtod name of registenad agent and Boo T appicable. (NOTE: fispistenad AQEnt Sipnatine MGUIs whianh reinsting) DATE

Filing Fee Is $50.00 Maka chock payahle to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CRANGES
TME MGR 3 Detete THE Change [ Addition
naae OMEARA, WILLIAM J JR Nz lJﬁol by nt wpbce}'l‘m X
STREET ADDRESS | 30846 TANOA ROAD STREET ADDRESS Na [
on-sT-2¢ | EVERGREEN, CO 80439 onY-sT-zp )0 s, FL 7 O
TME [T Detete ME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2p CITY-ST-2P
TME [] Delete e [JChangs  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap cry-s1-ap
e [ Dekete TME Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDEESS
CITY-ST-21IP CiTy-ST-2P
TILE 1 petae TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IF
TME O petete TE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2ap CIFY-ST-2IP

11. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Labilitly compa " pmpowered to execute this report as required by Chapler 608, Florida Statutes.

/A _ 2o

i, MANAGER, OR AUTHORITED REPRESENTATVE Daie Daytma Phone #




