FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

13

ANNUAL REPORT __ Secretary of State

DOCUMENT # 05000009220 05-04-2006 90032 026 ****50.00
1. Entity Name
TRI-POINTE PROPERTIES OF S.\W. FLORIDA, LLC
Principat Place of Business Mailing Address
99 NESBIT STREET 99 NESBIT STREET
/0 GARY KAHLE (/0 GARY KAHLE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 3395C
Suite, Apt. #, elc Suite, Apt. #, etc 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar A \Applied For
Not Applicable
Zip Country Zip Country » i s 5.00 Additional
5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHLE, GARY A
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
FARR, FARR, EMERICH, HACKETT AND CARR
PUNTA GORDA, FL 33950
City FL ‘ Zip Coda
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am farniliar with, and accept
the abligations of ragistered agent.
SIGNATURE
. typed or prh‘t_apmﬂme of registered agent and title it apphcable {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TALE o Yo K ‘ O Dekte TMLE [ thange {1 Addition
e EDRROOKE, CHRISTOPHER. NAvE
SHEETADORESS (T2 CARPISTEAND PRWE STAEET ADORESS
CITY-ST-2IP MO I(—C)M 59 P Ba27 5 CITY-S1-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-51-2P CITY-51-2P
TME O pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$1-21P
TIILE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2F
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
11. 1 hereby cartify that the information supplied with this filing does not qualify for the exemplions comtained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member & manager of the
lirnited liability company or the receiver or tee empowered o execute this report as requirad by Chaptar 608, Florida Statutes.
SIGNATURE:
SIGNATUREIAND DMNAME OF SIGHING MANAGING MEMBER, MAMAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytrna Phone ¥

OFPHEJ. COBROOKE, MAASER



