2006 LIMEFTED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000056830

1. Entity Name

FLORIDA LAND INVESTMENT PROFESSIONALS, LLC

Secretary of State

02-10-2006 20168 036 ****50.00

Principal Place of Business
12820 KENWOOD LANE
1

FOR TMYERS FL 33907

Mailing Address
12620 KENWQOD LANE
1

FOR TMYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

Feb 10, 2006 8:00 am —

TR

1st MOORE CRR2E083 (10/05)
City & State City & State 4. FE) Number Applied For
ALY OS "/ Not Applicable
Zip Counry zZip Couniry $5.00 additional
5. Cerliticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?EIES%%?E?%EEE%;WAY Street Address (P O Box Number 1s Not Acceptable)
FORT MYERS FL 33912 — —
City FL Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signatuze. typed or pinted naime of registered agenl anet hila & cophcable.

(NOTE Hemslered Agenl sgnature requared when rensiating)

DATE

s el

NI

FILE NOW'!! FEE 1S $50 00
Make Check Payable to: Flonda Department of State
Due By May 1 2006

rer

e

s

MANAGING MEMBERSIMANA-GEF?é

9. 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE [JChange T} Addition
NAME HOLLERAN, TIMOTHY NAME
STREET ADDRESS {2043 SE 28TH TERRACE STREET ADDRESS
L CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-21P
TITLE MGAM [J Delete TILE [ change [ Addition
NAME PETERSON, JEREMY NAME
STREET ADDRESS | 11440 METRO PKWY STREET AODRESS
Ty ST-21P FORT MYERS FL 33912 CITY-5T-2I°
TE MGRM [ Delete TITLE O crange [ Addition
NAME  [SMITH FRIC L —_ NAME L - — =
STREET ADDRESS 2819 NW 15TH STREET STREET ADDRESS
CITY-ST-2iIP CAPE CORAL FL 33993 CITY-S7-ZIP
TITLE MGRM O petete TITLE [ cChange [ Addilion
NAME BRADLEY, WILL1AM NAME
STREET ADDRESS | 2721 MEDALLIST LANE STREET ADORESS
CIrY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TIRE MGRM O pelete TME [ Change ] Addition
NAME SOUTH, ROB NAME
STREET ADDRESS 5304 COCOA COURT STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 33904 CITY-ST- 24P
TIMLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-219 Cmy-$1- 2P

11. t hereby certify that the inf
indicated on this repord isft
limited hability comp

maticn supplied with

WAL

SIGNATUR

13 tiling dees not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
£ grjature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g8 1o execuls this report as required by Chapter 608, Florida Statutes.

B0 39-214-9400)

SIGNATURE AND

PED OF PRINTED NAME OFEIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daybrme Phone £




