FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000021742 PAIE 01-30-2007 90035 011 ****50.00

1. Enlity Name
LAS PALMAS INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address
/0 HOVLAND REAL ESTATE (/0 HOVLAND REAL ESTATE
11983 TAMIAMI TRAIL N. #100 11983 TAMIAMI TRAIL N, #100
NAPLES, FL 34110 NAPLES, FL 34110
(328 Slvrbeidse Cr. | (338 Shrbeidpe (4.
Suile, Apt. ¥, etc. Suite, Apt. #, atc.
P p 01162007 Chg-LLC CR2E08B3 (12/06)
Cily & State City & State 4. FE| Number Applied For
S ar ) 0" LXY F L Sa r a.,)o'l‘ A, F - 20-2432360 Not Applicable
Zip “1 Country Zip "1, Couniry B ] $5.00 Additional
5. Certilicate of S1aius Desired : \adiiona
1"'[’-35 .Yai’lldf& 3"’}38’ SJ(‘Q}Q‘]‘A Ll Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE- Strest Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL 1 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
Signals, lyped o printed name of registered agent and litle if apphcabis. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TIFLE Whange [ Addilion
NAME KUNKEMOELLER, ROBERT NAME
STREET ADDRESS | 11983 TAMIAMI TRAIL N. #100 srectiovess | b32E Stwve berd 9¢ -+
onv-size | NAPLES, FL 34110 avst-? | S avasefa, L 2432&
TILE MGRM O pelete TITLE ’ Change  [J Addilion
NAME KUNKEMOELLER, CATHY NAME N
STREET ADORESS | 11983 TAMIAMI TRAIL N. #100 sreroness | o3 2Y STFur brid FAS Ct.
omv-st.zP | NAPLES, FL 34110 evsie (S araseta, FU  3Y23X
- [J Delee T ' O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- T
TILE 1 pelee THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TiIeE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Crry-ST1-2IF CITY-ST-2P
11. | hereby certity that the information supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same lagal effect as il made nder oath; that | am a managing member or manager of the
limited liabtity company or the receiver or rustee empowered 1o execute this report_as required by Chapter , Florida Statutes. . b
D ( ; ! ; ; { ,U( ?4,4
- ’ I Fd - -, - [} "
et 4 A L |- { , 7
SIGNATURE: \ - -l b (
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phona #

*

o

[7



