FILED

May 02, 2006 8:00 a
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M05000006908 05-02-2006 90043 022 ****50.00

1. Entity Name
CAT OWNERS LLC

Principal Place of Business Mailing Address 2 0 0 4 322 9

% CAPITAL PARTNERS, INC. % CAPITAL PARTNERS, INC.
ONE INDEPENDENT CENFER DRIVE, SUITE 114 ONE INDEPENDENT GEMFER CRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
Principal Place of Business ) 3. iling Addr ”ll!"" m mll ”m ||1H Il‘“ ||m ||m |I“| M‘l m“ Ilm ‘Mli m |I|‘
Ong. endent Dr. | One aindependert. Dr
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iy & State . Ci a . . umber Apptied For
ﬂctklson\” ”6 F-C/ mon\l i ll& F(_/ “r NL) - 59 75‘7’é é Ngf}Applicable
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" Country a4 Couniry 5. Certificate of Status Dasired a 55'00 P?dd'“o"al
Q g Oé{ 3 Q O a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, WILLIAM G

% CAPITAL PARTNERS, INC. Street Address (P.O. Box Number is Not Acceptabls)
ONE INDEPENDENT CERRTER DRIVE, SUITE 114

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registared agent.

SIGNATURE

Signature, tyoed of o¢mied name of regisiered agent and hile #f apphcable. [NOTE: Regittered Agent signature required when 1einsatng) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITICNS fCHANGES
TiTLE MGRM O pelete TITLE HgEM Change [ Addition
A CAT HOLDINGS LLC NAME CAT-A Holdmags Lic
STREET ADDRESS | % ONE INDEPENDENT(DENﬁR DRIVE, SUITE 114 STREET ADDRESS nye_ hY t S ‘e l \L{
CITY-ST-21P JACKSONVILLE, FL 32202 C-ST-IP 1T clsond) Lle ~FL 32267 i
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TI1LE [ Delete TILE (T} Change 73 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE {1 pelete TIfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P A CITY-ST-21P

11. | hereby certify that the infoy
indicated on this report is

upplied with Jhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
signature shall have the same legal el ade under path; that | am a managing member or manager of the

fioct ag
limited liability company agaiver or trus owered to execute lmagj’er 608, Florida Statutes.
SIGNATURE; LAHL—~ ) /%Qﬁdé 90+, 3541778
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BIGNATUR £D O PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTIORIZED R?(nesenuﬂvs Date / Daytme Phane #
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