FILED
2006 LIMITED LIABILLF Y COMPANY Mar 09, 2006 8:00 am

DOCUMENT # L05000043834 Secretary of State
1. Entity Name 03-09-2006 90103 001 ***150.00
INLAND INVESTMENT PROPERTIES |, LLC
Principal Place of Business Mailing Address
6550 53RD 5T 6550 53RD ST
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 30 ﬂ 0 2 U 9 5
N eSS AT TR CACRAEE
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
20-2770485 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O gg'ggl afﬁtional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HINES, JAMES P

315 S. HYDE PARK AVENUE Street Address (P.C. Box Number is Not Acceptabls)
TAMPA, FL 33806

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in-the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicabls. {NOTE: Regisisred Agenl signature required when reinstating) 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
TITLE MGR 1 Delete TILE [ Change [ Addition
NAME John R Sartor Sr NAME
staeeTanoeess | 18441 Hardrock Road STREET ADDRESS
CIry-T-2IP Brooksville, F1. 34603 cimy-st-2p
ME MGRM ] Delete TmEe (I Change [ Addition
NAME Carey Carlson NAME
seeTaooress | 23112 Fitzhugh Ave STAEET ADDRESS
CITY-ST-21P Brooksville, F1. 34601 CIry-§1-2p
TInE MGRM O Delete TITLE {J Change ] Addition
NAME George Toccalino NAME
sraeeT aooess | 2032 Bayview Drive STREET AUDRESS
CITY-ST-2P Seminole » Fl, 33772 CITY-ST-2IP
e MGRM (1 Delete TWILE O crange [ Addition
A John W McV e
STREET ADDRESS cvey STREET ADDAESS
cITY-5T-2P %05P66th Etreethouth 33707 CITY-ST-29
r Petersburg
TITLE {J Delete THLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
ME O belete TIRLE [Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fmited liability company or the re ered 1o executs repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: George Toccalino Managing Member 3-7-06 727-528-0178

GIQNATUR(ND WFED OR P#’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phong #




