FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PgSNlaJmQAENT # L03000031 1 53 04-22-2004 90355 047 ****50.00
INLAND PROPERTIES, LLC
Principal Place of Business ‘. Mailing Address 0 q
8985 STAR TULIP COURT 8985 STAR TULIP COURT
NAPLES, FL 34113 NAPLES, FL 34113 2 405 0 4
S S OFR R AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04202004  Chg-LLC - CR2E083-(10/ 03)
City & State City & State 4, FEI Number Applied For
0/’7 2—70 47[ Nat Applicable
Zip Country Zp Country 6. Certificate of Status Desired O ?ese g?q ::?:ét'o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . Name

i

" HOGGATT, MICHAEL R
8985 STAR TULIP COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 _ —
. ‘Sig‘nawre, ryped o printed name of registered agant and litle it appiicable, .. (NOTE: Ragistered Agent signature required when reinsiating) . DATE

an i ey o . T ' e . o

- Flllng Fee Is $50.00 . o Make check payable to
-'uﬂul)ue by May 1, 2004 e Florida Department of State
Ll ! ‘o
9. ' ! MANAGING MEMBERS /MANAGERS! ¥ ' 10. ADDITIONS/CHANGES LJ '™~ o iits
WEZ-5% | MGRM ’ O Delete TLE ™ "4~ ClChange [ Addition
mver . | HOGGAT, MICHAEL R NAME © #0@67 AT
STREET ADDRESS | 8985 STAR TULIP COURT STREET ADDAESS
CITY-$T-2P NAPLES, FL 34113 CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE [ petete TITLE [ Change LT Addition
MAME NAME
STREET ADDRESS ' STREET ADORESS ’
CITY-SF-2IP CITY-ST-2IP
TILE 7 pelete TITLE I Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O pelete TILE {1 Change [ Addition
NAME Lt - . NAME
STREETADORESS |, ™ 0 &7 L, w3 i STREET ADDRESS
OITY-ST-2IP et Fiu CITy-ST-21P A AL
CTME. | wt et L TG ST alete. - TE o o e Y T T2 R M Ghange [ Addition,
RAME NAME
STREET ADDRESS' |- & ,zn I i STREET ADDRESS . g b pan e e,
TR LnT ! L ST RO 1
CITY-51-2P ; CITY-ST-2IP :

11.-I-hereby certify that the information supplied with this filing does-not qualify for the exemption stated in Section-119. 07(3)(|) Florida Statutes. | further certify that the-information —
indicated on this report.is true and accurate and that my signature shall have'the same legal effect as if made under oath; that | am a managing member or manager of the
“limited liability company or the receiver or {rustee empowered 19, execute thig report as required by Chgdier 808, Florida Statutes.

SIGNATURE; W / ‘//2-9/04 239 293-25]1

t IGNATURE-EHD TYPED OF PRINTED NAME OF SIGNING MANAGING (IEHBWAMAGER OR AUTHORZED REPRESENTATIVE Daé Daytime Phone ¥




