2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2006 8:00 am
Secretary of State

DOCUMENT # L05000024405

1. Entity Name
SPLIT RAIL HOMES, LLC

03-22-2006 90290 045 ****50.00

Principal Place of Business Mailing Address

3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH

SUITE B-1 SUITE B-1

NAPLES, FL 34105 US NAPLES, FL 34105 US

T v TG0 TR A
Suita, Apt. #, lc. Suito, Apt. #, etc- 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

T¥-371755% Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?esegt?q Gﬂﬁoﬂa’

8. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

HOOVER, WILLIAM L

Name

3785 AIRPORT ROAD NORTH

Street Address {P.0. Box Number is Not Acceptable)

SUITE B-1
NAPLES, FL 34105

City

FL I Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE
Signatore, lyped or printed name of regesterad agent and litke if apphcabia, (NOTE; Regrsiared Agenl sigraiwe requined wher rénstatng) DATE

Filing Foe Is $50.00 R Make check payable to

Due by May 1, 2006 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TIILE [J change  [] Addition
NAME CATALINA LAND GROUP, INC. . NAME
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CITY-81-21P
TILE {1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TiLE O Delele MLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated an this raport is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company gr the receiver or trustee empowerad o exscute this report as required by Chapter 608, Florida Statutes.

fine Lang’ Grou/, T wme.

Pres. o R C)

its Mahaper

Soovewd 1-17-0¢ 239-463-F§29

= R /
SIGNATusBE:?L@_‘ZMMmA

Date Daytrne Phone §




