FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000024405 2 04-28-2008 90062 036 ***138.75

1. Entity Name

SPLIT RAIL HOMES, LLC

Principal Place of Business Mailing Address 600 3 1 0 1 G

3775 AIRPORT RD N 3775 AIRPORTRD N
STEB STEB
NAPLES, FL 34105 US NAPLES, FL 34705 US
i S NP LA R AR
3135 Breport RAN | 31ES Dirpart RN
g" ¥ :f*' ”r‘g"'_\ Sute, Az ‘“‘““5 -\ 01102008  Chg-LLC CR2E083 (12/06)

ity & Stale City & Slate . 4. FEI Number Applied For

aples Flo—de— [Naples Elorida— 38-3717554 Not Applicable
3219.\ oS {:ilfg A = Z:f\ Vox COUC:"_S A 5. Cenlficate of Stalus Desired [ ?ese'ggqlﬁ?;g"""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name . -

HOGVER, WILLIAM L s A!:}D':(’P‘g“": a1l L Gret [
3775 AIRPORT ROAD NORTH irse] Addhress (P.0.Gox Nutbe is Not e
Sumes O 273S Brirdoc A )
NAPLES, FL 34105 ) S )’c_ B — \
".,. City NQ_D\C-_S FL l 2ip Code Q_S/

a The abpve named grflity submits this staterment for the purpose of changing its registered office or regisl:f:red agent, or both, in the State of Florida. | am familiar wnh and accept

1he obbgatnons o) ered agent.
), Sy Y-29-08

SIQNATUHE
R Signature, typed or printed name of regisiersd agenl and tide 1l apphcabile (NGTE Regisietsg Agent signature fequired whaa resnslating) DATE

b .

£+ FILE NOWIII FEE 15.$138.75 Make check payable to

I”‘Pm.' May 1, 2,_:_!08 Fée will be $538.75 Florida Department of State
9. ‘% H MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
- MGR Ta Al 3 Deleie TITLE H Q,_l-e__., []*[ﬂnge [ Addition
NAME CATALINA LANG GROUP, INC, NAME 0 e b\ ine— Land Qrovp, mn
SIREET ADDRESS | 3775 AIRPORT RD..N STE B sREETAO0RESS (3 7 B S (rir Pur-\“ TRA M. S¥e -
CITY-5T-21P NAPLES, FL 34105 oS-k INya_ples Flo—do_ 34 Sy
IME O Delete TITLE ! [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-ST-2P
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O Delete TILE 1 Change [ Adaition
NAME NAME
SIREET ADBRESS STREEY ADDRESS
CITY-S7-2IP CITy-8T-21P
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate 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 of frustee empowared to executs this report as required by Chapter 608, Florida Statutes. o e 4 ?.—

SIGNATURE: ‘/217-, 7’%;7/-« L, o L. oo sopr 240 Yo3~-¥8327

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phonre 2




