e

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M03000002789

1. Enblty Name

CATWALK DISTRIBUTION, LLC

Apr 20,2006 08:00 AN
Secretary of State

Mailing Address
824 £ ATLANTIC AVE

STIET
DELRAY BEACH, FL 33483

Principal Place of Business o
824 E ATLANTIC AVE

STIET

DELRAY BEACH, FL 33483

T

DO NOT WRITE IN THIS SPACE

MATHRRARID

T

Il

04172006 No Chg-LLC CR2E083 {11/08)

4, FEINumber Appled For
- 20-1311477 Not Apphcable

5. Cartificate of Status Dasired 0 $5.00 adgitional

Fee Required

6. Name and Address of Current Registered Agent

BLOUNT, GREGORY J
824 E ATLANTIC AVE
DELRAY BEACH, FL 33483

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils Ihis statement for the purpose of changing its registered office or rdgistered agent, or both, in the State of Florida. { am famitiar with, and accept

the obligations of registered agent.

SIGMATURE —
Tagnature, typed of Grintad namg ol regsterea egent end tie if applicable (NCTE Registered Agent signature raquirad when relstaling) : DATE
Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME BLOUNT, TRICIA
STREET ADDRESS | 824 E ATLANTIC AVE STE 7
LIy -37-IF DELRAY BEACH, FL 33483 L ~ ) . UUmBﬂSlBSSS
Lk MGRM coTem T QG2 /06-80021 003 150,00
NAME BLOUNT, GREGORY .
STREET ADGRESS 1 B24 E ATLANTIC AVE STE 7 L
CITé. 8T 2Ip DELRAY BEACH, FL 33483
e B
HAME
STREET ADDRESS
LiTy-ST-2P Do NOT WR'TE
e h
IN THIS SPACE
STREET ADDRESS
CITY- ST-2F
e
HAME
STREET ADDRESS
CiTy- §Y-2if
s B
NAME
STREET ADDRESS
CiTY-57-2iF

11. | pereby cernily that the information suﬁp!ied with this filing does not gualify for the exerﬁphons contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report 15 rue and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or managsr of the
imited lability company or theyreceiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR N:#D NAME OF SIGNING MANAGING MEMZER, OR AUTHCARZED AEPRESENTATIVE ’ Date

Deyhme Prons £

[l



