FILED

2006 LIMITED LIABILITY COMPANY May 02,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M05000006784

1. Entity Name

CAT-ATLFLALLC

(05-02-2006 90043 021 ****50.00

Principal Place of Business

C/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT CEMFER DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Mailing Address
(/0 CAPITAL PARTNERS, INC.

JACKSONVILLE, FL 32202

ONE INDEPENDENT CENTER DRIVE, SUITE 114

20043230

T

Pringipal Place of Busines: . Mailing Addregs .

e Independent. Drive/|One” Independent Drive
S'S. Apt. #,etp ] ite, Apl. #.etc.\

¥l “F 3&1 I 04212006  Chg-LLC CR2E0B3 (11/05)

iy & State s Cily & State . 4. FE! Number, Applied For

Ocksonvi l e U ) acksonvy “6 F(/ A0-5975 585’ Not Applicable
ZILB 320 ék Country 232209\ Country §. Centificals of Status Desired a Eg'ggqard:‘jmna'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name

EVANS, WILLIAM G

C/O CAPTIAL PARTNERS, INC.
ONE INDEPENDENT ER DRIVE, SUITE 114

Sirest Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

iture. Iyped or ponted name of registered agert and nte i apphcadle,

(NOTE: Regisieted Agent Signalure required when remsiating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM 73 Detete ME mhange [T Addition
NAME CAT OWNERS LLC NAME .
STREET ADDRESS | ONE INDEPENDENT GENFER DRIVE, SUITE 114 smreeT apoRess e Indepi’.nder\t Brive, Ste 114
Gy -ST1-2IP JACKSONVILLE, Fi, 32202 CITY-§1-2IP
TmE [ elete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P
e O Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-21P
TITLE [ Delete TIIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TTLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CiTY-ST-2P

11. | hereby certity that tha informa|
indicated on this report is e,
limited liability company

upplied with thisdiling do

d to execute this repart

SIGNATURE:

not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cerlily that the information
ture shall have the same legal sffact ag

e under cath; that | am a managing membe! or manager of the
8, Florida Statutes.

042806 W/356-107f

y Chapter

SIGNATUREAAID ReFED OR PRINTER WAME OF SIg8ia MANAGING MEMBER, MANAGER, OR AUTHDRIZED Remssilr.mvs

Date Eyvtime Prane ¥

7




