FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000006564 05-02-2006 90043 020 ****50.00
EE#%NL?T\AANAGER LLC

Principal Placa of Business Mailing Address

% CAPITAL PARTNERS, INC. % CAPITAL PARTNERS, INC.

ONE INDEPENDENT-GENFER DRIVE, SUITE 114 ONE INDEPENDENT LENFER DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e cizmrpoaeewll ||| 1TV

re. Independent Drives e

g“%‘“ﬁq{é"' S“%‘ A"’z“ "ﬁﬂ 04212006  Chg-LLC CR2E083 (11/05)

JackSonville  FU | Jpcksomille FU | " Relies ror 40- 3975873 oo

a a Couniry a Country 5. Certificate of Status Desirad [} $5'00 A_dditional
3 03\ % Da\ Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

EVANS, WILLIAM G
o, CAPITAL PARTN ERS, INC. Sireel Address (P.Q. Box Number is Not Acceptable)
ONE INDEPENDENT GENTER DRIVE, SUITE 114
JACKSONVILLE, FL 32202

City FL l Zip Coda

8. The.abovs named entity submits this siatemant for the purposa of changing its registered oflica or reqgisiered agent, of both, in the Siate of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnied name o regsstered agerd and bbe It 2pphcable. {NOTE: Registered Agenl signature raquvsd when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE ﬂ\cnange {7 Addition
NAME CAT-ATLFLA LLC KAME .
STREET ADDRESS | ONE INDEPENDENT CENFER DRIVE, SUITE 114 STREET ADDRESS {LNVE Irdepcndent Drive 3 Ste 114
Clvy-sT-21P JACKSONVILLE, FL 32202 CITY-ST-2IP
TLE O oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-31-2IP
TMLE [T pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2iIP CITY-S3-AP
TILE [ oelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleta TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

11, I'hereby certily that the inforratjgrf supplied with this liing dogs not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is trde Afdf accurale and tha sigAature shall have the sama lagal effect as if made under cath; thal | am a managing member or manager of tha
limited lizbility company opthd feteiver or trusiee egdfOwered to execute this report iced By ©trapter 608. Florida Statutes.

SIGNATURE: /ﬁf»ﬁZﬁ% fﬂ 5{/555'/ 7 7/(

SJGNATURO '! G MANAGING MEMBER, MANAGER, OR A THOIZ REPRESENTATIVE Date /Day‘tlme Phane #




