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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000024405 04-30-2007 90053 033 ****50.00
1. Entity Name

SPLIT RAIL HOMES, LLC

(VA R e

Principal Place of Business Mailing Address

3785 AIRPORT ROAD NORTH 3185 AIRPORT ROAD NORTH

SUITE B-1 SUITE B-1

NAPLES, FL 34105 US NAPLES, FL 34105 US

xR PO ST | T RN WHEI AR ERRITIONN
31 hrpoct A 3718 oot Rd vl

ssyft, vn.(estc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E083 (12/06)

p ¥ 43
City & Stale City & State 4. FEI Number Applied For
N e les =1 MNeples =) 38-3717554 Not Applicable
n L] n x
‘32 '\p_\ oS CO| umrys ﬁ :éz;pq oS Eimg A. 5. Certificate of Status Desired O gi‘ggq:;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . j
HOOVER, WILLIAM L sﬁﬁ?"‘?s\’ﬁ lbl | [oe bh-_
5 AIRPORT ROAD NORTH treel ross - Box Number ig Not table:
gLBITE B-1 215 \ r“{i)o r‘jr ﬁoa-c:\, L
NAPLES, FL 34105 \S ,Vc_ "B
’ Cit Zi d
wlaples FL | 2% 10

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisfered agent, or beth, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent. K
SIGNATUHEJ@ y%?z\-&. @IA///&'M L /Vﬂﬂ ey, Yor, y".Z 707

Signature, lyped o printed name of registersd agenl and tille 1f Apphcable (NOTE: Registered Agent signature raquifd when rewnsfating) 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
niE MGR O Delete TITLE &\ e . Change  [] Addition
NAME CATALINA LAND GROUP, INC. NAME chalimes Land Groud T
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE 8-1 smeeranoress | 3715 (o ,-.Pm-_\— A v = &
CITY-ST-2IP NAPLES, FL 34105 DITY-5T-71P e les 1\ 20
TITLE O oelete TILE A [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-§T-21P
TLE ™ pelete TNLE [l Change  [] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S$1-21P CITY-§T-2IP
TITLE O pelete TILE [ Change  {] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIrY-51-2P CITY-5T1-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIiY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

11. I hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2l 7 %w,uzt, G) A Liam L foo Cer, #pr, Y2707 23 9-S03-8FDT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTA Date Dayteme Phone #




