FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?ENLELI:AENT # M05000006785 04-26-2007 90042 008 ****50.00
CAT-FLA OWNER LLC
Principal Place of Business Mailing Address UYUU AV &
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 114 SUITE 114
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e L R CERRIE M R
i One Independent Drive
Suite, Apt. #, etc, Suite, Apt, #, etc.
04242007 Chg-LLC CR2E083 (12/086
Suite 1850 Suite 1850 i (12/08)
City & State . City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-3975873 Not Applicable
P 29202 Country a0 39902 Country 5. Certificate of Status Desired [ Eeiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, WILLIAM G
~HOCARITEERARTNERING. ite 1850 Street Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT 2®rER-DRIVE, -

JACKSONVILLE, FL 32202

City FL I Zip Coda

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

SIGNATURE
Sigrature, typed or printed name of registered agent and thle if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Detele e M change ] Addition
HAME CAT-FLA MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE StHFE—+t4- smeeraonress | Suvte. 1850
CIrY-ST-2P JACKSONVILLE, FL 32202 CITy-ST-2IP
TLE T Detete TILE JcChangs ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-5T-2P CITY-8T-2P
TITLE 1 Delete TITLE _] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE —J Detete TILE “]cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2ZP
TITLE 1 Delete TITLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-S7-2IP
THTLE 1 Delete TITLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P / CITY-ST-2IP

plied with this hhng does not quallty for the exemptions contained in Chapter 119, Fliorida Statutes. | further certify that the information
hall have the same legal effect as it made under oath; thal | am a managing member or manager of the
red tgréxecute this report as required by Chapter 808, Florida Statutes.

‘Authorized Representative 4/24/07 (904} 356-1978
SIGNATURE: 1 o

SIGNATURE M8 TYPEDGR MEINTED KMBIE OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information
indicated on this report is true,angfaglurate and that my
limited liabllity company or thé rgeifer or trustee em




