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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am -
Secretary of State

DOCUMENT #M03000002789

1. Entity Name

CATWALK DISTRIBUTION, LLC

03-06-2007 90080 033 ****50.00

Principal Place of Business

824 E ATLANTIC AVE
STE7
DELRAY BEACH, FL 33483

Mailing Address

824 E ATLANTIC AVE

STET

DELRAY BEACH, FL. 33483

60021541

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

a39 5E 5h Ave

3. Mailing Address
25 S

RN

E 5hfve

Suiteﬁt‘ #, etc. Sui‘lfiAprA #, alc. 01232007 Chg-LLC CR2E083 (12/06)
City & Stale . - City & State . 4, FE| Number Applied For
—Dej YO/ E)CQ—CLl FL el Beach , FL 20-1311477 Not Appicable
- t ; L "
2%6\* % a Couniry USH Z% 5 q ,8 3 COUTEES ﬂ 8. Certificate of Status Desired 0 Eese' ggq Q‘r’edc"t'“"m
N r,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Streat Address (P.O. Box Number is Not Acceptable)
435 se zth Ave R
“Delry Bandin FL [ *55%43

8. The above named enti

. submits this staterment for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. 1 am familiar with, and accept
] the obligations of regj eredj%(/(e / R
SIGNATURE ' 3/ /o7

{NOTE: Registered Agent signaturre required when reinstating} DATE

-y

. Sigr\a’lure. typed (Jﬁryéd name ol regisiered agent and title if applicable

Filing Fee is $50.00
Due by May 1, 2007

RO
.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

“Time MGRM 1 Delete TTLE Kcnange [ Addition
NAME BLOUNT, TRICIA NAME
STREET ADORESS | 824 E ATLANTIC AVE STE 7 seeTa0Ress 335 v Sth Ave 4
omv-st7P | DELRAY BEAGH, FL 33483 ovstre | Delray Beack  FL 35483 _
TITLE MGRM o 7 Dalete TITLE ﬂ(}hange [3 Addition
NAME BLOUNT, GREGORY NAME
STREET ADDRESS | 824 E ATLANTIC AVE STE 7 SREET ADORESS | 35 SE Hth Aye £
cny-sT-2¢ | DELRAY BEACH, FL 33483 cirY-57-21P Delmmiy Beaol, & 343
it 3 Delete THLE ' ' TIGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE 3 Delete THLE I Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
T O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this repart as required by Chapter 608, Flarida Statutes

indicated on thig report is true and
limitad liability company or the re:

SIGNATURE: A

ver or trustee empowered

2/ifon

SIGNATURE AND TYPED OR jmv&ﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

4




