2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # L04000065446 TR Secretary of State

1. Entity Name KooK K 3K
LINDA LOMA PROPERTIES, LLC 01-23-2006 90135 002 50.00

Principal Place of Business Mailing Address
4253 BAY BEACH LANE 4253 BAY BEACH LANE cTT T
UNIT 5F UNIT 5F
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
S > e AT R
255. 12 (heppsn Croeex Lw /5572 Cacooc s Creen Ce.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
ity & State _City & State 4. FEl Number Applied For
21 _IhyeEnms fe Ferr FhveEs o= 74-3130183 Not Applicable
2534 (234 COU*‘IZ £ ZI?_?B 908 Coumzri EE 5. Certificate of Status Desired O Ei.ggq S:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name— LH
LASSAUX, JAMES ~/PrmEs S5 A2 %
4253 BAY BEACH LANE Street Address (P.O. Box Number is Not Acceptable)
UNIT 5F
FT. MYERS BEACH, FL 33931 15512 C/}LDO.SA é’/?EEK &fCLE
Ci Zip Co
Forr _myers FL | 550

8. The above named entj
the obligations of reg

red,ggem
SIGNATURE ‘rt,ll I‘/ 22 ‘_/ ~/3-04

Signaturgf typled or printed name of regisle!ﬂ agent and lite if applrc‘ble. (NOTE: Regisiered Agent signature requited when reinstating) DATE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

by submils this statement for ih

El

Filingfee is 555_‘00 Make check payable to

Due May 1, 2?96 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME - MGR ‘ 7T Detete TITLE INENREIE ~ /P3N GEr2 {8-emnge [ Addition
NAME LASSAUX, JAMES NAME TrmeEs € ASE A0
STREET ADDRESS | 4253 BAY BEACH LANE SRETADORESS | ) 55y » CAcoosa CREEXK Credk
Cry-81-2IP FT. MYERS BEACH, FL 33931 CITY-ST-2P ot il ~ 3?0?
me MGR 3 T Delete WTLE Mchange 3 Addition
NAME LASSAUX, THOMAS NAME
STREET ADDRESS | 6575 OAKWOOD DRIVE STREET ADDRESS
CITY-57-7IP WEST DES MOINES, IA 50266 CITY-57-2IP
TME 3 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
e (1 pelete TLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S1-2Ip
THILE 1 Delete TILE [ Ghange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | nereby certify that the information supplied with this filing does not qualify 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 same $egal 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, Fiorida Statutes.

/~/3-06 237 -+Ht0- 2847

D OR PRINTED NAME OF SIGNING MANAGING HEI&BE’(IIANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

SIGNATURE:

SIGNATURE AND,




