2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . .. Feb 13, 2006 8:00 am

DOCUMENT # L05000021742 Secretary of State
1. Entity Name
02-13-2006 90193 031 ****50.00

LAS PALMAS INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
C/0 HOVLAND REAL ESTATE C/0O HOVLAND REAL ESTATE
11983 TAMIAMI TRAIL N. #100 11983 TAMIAMI TRAIL N. #100
2. Principal Place of Business 3. Mailing Address

Suile, Apl, #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

City & State City 8 Stale 4. FE| Number Applied For

— e _—— e — .. . _ 20-24_3_2360 e . {Not Applicable |
Zip Country Zip Country 5, Certificate of Status Desired [ $5 00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&Fé'PCO:Eg;EELE(E)GE)%T\EE ED AGENT’ LLC Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

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
Sqgnaiure, typed o pruiled nmne of tegistered agent ind Lilte i applicatie. (NOTE Humsleleu Agent signilure 18quiréd wiwn m:mannq) DATE
“FILE NOW!!! FEE IS $50 00 " -
Make Check Payable to Flonda Department of State
i i 7 DuelBy May 1; 12006 - e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete e [ Change [ Addition
NAME KUNKEMOELLER, ROBERT NAME
SIREET ADDRESS 111983 TAMIAMI TRAIL N. #7100 STREET ADDRESS
Cify-ST-21P NAPLES FL 34110 Clry-51-2IP
TITLE MGRM 7 pelete e [T] Change (] Addition
NAME KUNKEMOELLER, CATHY NAME
STREET ADDRESS {11983 TAMIAMI TRAIL N. #100 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34110 CITY-ST-ZP
TITLE [ Detete miE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-57-21P CTY-5T-2IP
THLE ] Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ pelete TIRE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-21P
TTLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-7iP CITY-51-2IP

. | hereby cerify that the information supplied with 1his filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate angj that my signature shall have the sarme legal effect as if made under oath: thal | am a rmanaging member or manager of the
limited liability company or the receiver or trust empowered to execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: {Mod—é[é/“/ // 3 0/ / é’

SIGNATURE &N& TYPED OR Paﬁ!ﬁ NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dase Daylime Phone #




