FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000056956 04-21-2006 90017 019 ****50.00
1. Entity Name
UTOPIAN INVESTMENT PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
4460 LEGENDARY DRIVE, SUITE 100 4460 LEGENDARY DRIVE, SUITE 100 Ky
DESTIN, FL 32541 DESTIN, FL 32547 2 0 03 4 0 d d
e s INERAERRHTIER R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
G?O" J ’al 57?"] Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirect O gg'geoqlﬁ:’:g’ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN, MARK R _ Adeon(cé%kg\ _ C;: _ N&:rm—cllﬂ
4475 LEGENDARY DRIVE traet ress (P.O. Box Number is Not Acceptable .
MATTHEWS & HAWKINS, P.A. Haba  tecender B Ouile 100
DESTIN, FL 32541 De shin
City Zip Code
FL | *$%%4)

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

1
SIGNATURE /’Md"‘ e Ciam el ‘f/l') /oL
Signatwa, typed or printed name ol regisierad agert and itle if applicable. {NOTE: Regislerea Agen! signature required when reinstating) DATE
¥ " Filing Fee is $50.00 Mzke check payable to
i Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGR [ pelete TITLE O Change [ Addition
HAME BC INVESTMENT PROPERTIES, INC. HAME
STREET ADDRESS | 4460 LEGENDARY DRIVE, SUITE 100 STREET ADDRESS
CITY-5T1-2IP DESTIN, FL 32541 CITY-5T-2F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TILE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-S1-2IP
TILE O alete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
THLE 1 Delete HTE O change [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE N ) T O oetete ‘| e - - _ O Change L] Addition
NAME ’ NAME - o
STREET ADDRESS STREET ADORESS
CITY - $T-2P CITY-§1-21P

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 it made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytima Phone 4

SIGNATURE: Ca»\d.L of Cumaa J‘/_/H’/O(a #50 £37-3iy




