2005 LIMITED Lll@i‘l’.ﬁ\! COMPANY FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # L04000000553 B3 Secretary of State

1. Entity Name
CACTUS PROPERTIES, LLC

Principal Place of Businass Mailing Addrass
8799 MUIRFIELD DRIVE 8799 MUIRFIELD DRIVE
NAPLES, FL 34109 NAPLES, FL 34109
04072005No Chg-LLGC CR2E08B3 (10/03)
DO NOT WRITE IN THIS SPACE PR=Try— RepedFor
§5-1213521 Mot Applicable
5. Cenificate of Status Desired [ fg'gg,ﬁ:’;ﬁ“b"a'

6. Name and Address of Current Registered Agent

O MARA E DATES ESQ DO NOT WRITE
10001 TAMIAMI TRAIL N STE. 118
NAPLES, FL 34108 IN THIS SPACE

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

SIGNATURE = : e —=
Signature, typed or printed name of reglstered agent and bk f gpplicatie. (MOTE: Registesed Agent signature required when relnstating) DATE

Filing Fee Is $50.00
Dus by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TmE MGRM
NAME JACKOBOICE, TIMOTHY J

STREET ADORESS | 8799 MUIRFIELD DRIVE
CITY-ST-21P NAPLES, FL 34109

NTEE MGRM
NAME JACKOBOICE, HEATHER B
STREET ADDRESS | 8799 MUIRFIELD DRIVE

CY-sT-2P | NAPLES. FL 24102 ' UNDO00 244908 )
e 05A02/05-80087Y-005 50,00

s DO NOT WRITE

’"“ IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TLE
NAME
STREET ADDRESS

CITY- 5T 2P \

11. | hereby certify that the Infgrmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3350. Florida Statutes. | further cerlify that the information
indicated on this report is tye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rocelver or trustes empowerad ta exacuta this report as required by Chapler 608, Florida Statutes. CZ z "f)

59~
SIGNATURE: TIMOTHY Jon JAckosuce ZbAreiL 'oS s34y

limited lisbfity company ar

SIGNATURE AIJD’TYPED OR P\( E[(NAI{E OF SIGNING MANAGING MEMEER, OFf AUTHORIZED REPRESENTATIVE Date Daytimd Fhons #

\




