2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # M03000002789

1. Entity Name

CATWALK DISTRIBUTION, LLC

Secretary of State

(03-22-2005 90183 024 ****50.00

Principal Place of Business

6040 N.W. 43RD TERRACE
BOCA RATON, FL 33496

Mailing Address

BOCA RATON, FL 33496

6040 N.W, 43RD TERRACE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOUNT, GREGORY J T
6040 NW 43RD TERRACE
BOGA RATON, FL 33432
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3. MANAGING MEMBERS/MANAGERS T0. ADDITIONS/ CHANGES
TITLE MGRM O oetste MLE MG 21 . "W crange [ Addition
NAME BLOUNT, TRICIA NAME Birownit Tricee \
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11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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