2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L04000045686

1. Entty Name

EASTERN ESTATES, LLC

ecretary of State

04-28-2008 90039 022 ***138.75

Principal Place of Business

3775 AIRPORT RD NORTH
SUTEB
NAPLES, fL 34105

Mailing Address

SUTEB

3775 AIRPORT RD NORTH
NAPLES, FL 34105

60023855

Lliwep gV L0

2. Principal Placg\of Business - No P.O. Box # 3. Mailing Address

23S

'“ Wiiinmm

37135 Hirport Rd )

Suite, Apt. #, elc. Su‘ng. Apt. #, glc.

Qicport RAN

S ¥e -\ e _ 01102008  Chg-LLC CR2E083 (12/06)
City & State . ity & Slate . 4. FEI Number Applied For
aples  Florvda tja_D s, Flemvde— | 020725716 Not Applicabis
3%1)\ 16S C‘ii“*’\é ‘q _%pl-\ \ b\{ Cgiz"ryg A 5. Certificate of Status Desired O ?i'ggﬁ?:;ti"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

HOOVER, WILLIAM

3775 AIRPORT RD NORTH
SUITE B

NAPLES, FL 34105

Name

Boove— Williaen

Street Addres%P.O.
s N |

ox Number is Noj Acgepiable}
3 Do b dd N

Ske B-1

City

Nadle

Zip Code

F'—l AW S

8. The above named enlily submils this statement for the purpose of changing its registered office or regisléred agent, of both, in the State of Florida. ) am familiar with, and accept

y-29-048

Signaure, typest of prirtea name ol Jegistereo agent and titks il applicable.

. e obligai‘ioyl re% agent.
LSIGNATURE D E_/' %?9‘#’(——-
=

(NOTE: Registered Agent signatura required when rénsiating)

DATE

" FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

E MANAGING MEMBERS/MANAGERS 10. ADDITIiONS /CHANGES P
TE MGR 1 Delete TILE M e R Thange [ Addiion
NAME CATALINA LAND GROUP, INC. NAME Q&__\,a_ Vine— La~d Q_—.—r‘m...(.) , e
STREET ADDAESS | 3775 AIRPORT RD NORTH SUITE B STREET ADORESS |-z g &=~ irp o+ TRA M. sre -\
cre-sT-2P | NAPLES, FL 34105 A N P A T Florda. 3AV0S
TINE [ Deiete TITLE ’ ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST- 2P CITY-ST-2IP
TITLE O ociete TILE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-2ip CITY-$T-71P
TILE [ Delete TITLE [} change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CNY-Si-2P CIry-S1-2p
TITLE [ oelese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIY-S1-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Ciy-sT-2P

11. I hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sneNATURE:/Z&,«, 7,%7,-4_‘ L lopm L. ffoover Y29-0F Yo02-£299

239~

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater

Dayumne Phone #




