FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # MOS5000006785 04-28-2008 90041 036 ***138.75
1. Entity Name
CAT-FLA OWNER LLC
Principal Place of Business Mailing Address VUUmMYwww
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE '
SUITE 1850 SUITE 1850
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
PR P RO MR R H AT
Suite, Apt. #, etc. " Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & Stale - City & State 4. FEI Number Applied For
20-3975873 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J ?ese.ggq :;f;;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name NN
EVANS, WILLIAM G . - b\_).() |O| o G. Evons
ONE INDEPENDENT.CENIER DRIVE, SUITE 1850 treet Aggiress (.0 Box Nurgbe] is Not Accpnjable
JACKSONVILLE, FL 32202 (91¥3 m &Y T, Ste 1850
I City Zij de
/q ER ) SocKsonville FL | 3%%0a

8. The above named entit
the obiligations of regigle,

is ‘sfatemenifor pwpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

‘//&2/ o0&

SIGNATURE
Signature, typed or printed name nl)é.ﬁshaled agent andbifle Il applicabla. {NOTE: Ragisterad Agant signature required when reinstating) DATE
£y
. .
FILE NOWIII FEE IS $1 3?.‘75 Make check payable to
After May 1, 2008 Fee will ba’'$538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delste TIMLE [0 Ghange [ Addition
NAME CAT-FLA MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 1850 STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE, FL 32202 . CTY-ST-2F
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2F
TITLE O Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete - e [ Change (] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS '
CITY-ST-2IP CITY-57-2IF e,

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report g required by Chapter 608, Florida Statutes.

SIGNATURE: MM ’4/ aa\/ 08 q04-25071978

SIGNATURE AND TYPED OR PRINTED NA’E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Date Caytime Phone #

L§



