2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 27,2006 8:00 am

DOCUMENT # M04000005628 ecretary of State
1. Entity Name
CATASTROPHE SERVICES INTERNATIONAL, LLC 04-27-2006 90027 045 ****50.00
Principal Place of Business Mailing Address
162 ADAMS STREET 162 ADAMS STREET
SUITE 201 SUITE 201
DENVER, CO 80206 DENVER, CO 80206
S S [RNTC AR A A AR
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1970641 Not Applicabie
Zp Country Zip Country 5. Certficate of Status Desired [ '§e5e ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and 11tk [ appscabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete I TILE meam OJchange [ Addition
NAME DANSBY, DAN NAME Ronald Mijer
STREET ADDRESS | 4239 N. HALL STREET STREETADDRESS [ €7} 50 Conm on Py Lo
CITY-ST-2P DALLAS, TX 75219 CITY-ST-2IP Nom 26, T Rt Y7
LE MGRM 3 Delete TiE O change [ Addition
WAME SINCLAIR, CHRIS NAME
STREET ADDRESS | 162 ADAMS STREET, SUITE 201 STREFY¥ ADDRESS
CITY-ST-2IP DENVER, CO 80206 CITY-ST-2P
TLE MGR B Delete TILE [JGhange 7 Addition
HAME PAVELKA, DAVID NAME
STREET ADDRESS | 162 ADAMS STREET, SUITE 201 STREET ADDRESS
CIy-st-zip DENVER, CO 80206 CITY-ST-2P
TTLE 1 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2IP
TILE O pelete TLE [T Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CImy-ST-2IP
TmLE T elete TIME [ Change [ Addition
NAME . NAME R .
STREET ADDRESS STREET ADDRESS
GiTY-SE-2IP /l o~ CTY-ST-2IP

11. {hereby centify that the information suppli ith this fifi
indicated on this report is true and accurafe 4nd tha
limited liability company or the receiver off truftee el

 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the sarme legal effect as if made under oathy; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ja)

+
SIGNATURE AND TYPED OR PRNTE’/NAIE OF SIGNING mﬁi&m MANAGER, OR AUTHORZED REPRESENTATIVE

Y.2y-ob6  B66-303-1338

Daytime Phone #




