FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

Secretary of State
DOCUMENT # L05000043831
1. Entity Name 03-09-2006 90103 001 ***150.00
INLAND INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Actdress
6550 53RD ST 6550 53RD ST
PINELLAS PARK, FL 33781 PINELLAS PARK, FL. 33781 30002094
e s RGOS
Suite, Apt. #, elc. Suite, Apt. #, elc, 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appted For
20-2770453 Not Applicable
Zip Country P Couniry 5. Cartificate of Status Desired O gg.ggﬁ?:;lional
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Cods

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. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. lyped or prnted name of registered ageni and Litte il applicable. {NOTE: Regisiersd Agent signaiure required when reinataling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
wmE MGE O petete TME [ Change [ Addition
NAME John R Sartor Sr NAME
smeeTanoress | 18441 Hardrock Road STREET ADORESS
CITY-5T-2P Brooksville, Fl1. 34603 CITY-ST-ZiP
TITLE MGRM O deiete ME O Change [ Addition
NAME Carey Carlson RAME
STREETADORESS | 23112 Fitzhugh Ave STREET ADDRESS
CiTy-51-2p Brooksville, Fl. 34601 CITY-ST-2IP
TILE MGRM [ pelete TITEE ) Change  [J Addition
NAME George Toccalino NAME
seeraobeess [ 5652 Bayview Drive STREET ADDRESS
CTY-ST-29 Seminole, F1. 33772 CITY-51-2IP _
TmLE MGRM O oetete TITLE [ Change £ Addition
HAME John W McVey NAME
STREETADIRESS | 205 66th Street South STREET ADDRESS
CITY-ST-20 St Petersburg, Fl. 33707 ciy-s1-p
TIILE O pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITy-53-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-7IP LITY-51-2P

11. | hereby certity 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 on this repart is true and accurale and that my signalure 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 rWowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-7-06_727-528-0178

Paytima Phore #




