~3

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074355

1. Entity Name

BADGERLAND PROPERTIES LLC

Principal Piace of Business
3630 PINE OAK CIRCLE
#107

FQR-T‘MEYERiFL 3336

Mailing Address

3630 PINE.OAK CIRCLE
#1017~
FORT MEYERS, FL 33916

2. Principal Place of Business

{94461 Larewosy Teace b

3. MailmgAddmss
14961 LAkeweoe Thacé (L

Sume Apt, #, elc. HZos5

Sulle, Apt. #, aic. #2058

FILED
Jun 16, 2006 8:00 am
Secretary of State

05-01-2006 90061 037 ****50.00

5/

RL11IRIB A

LR e

01172006 .
EopT M?Els Ez Forr /1”}25 Jal2 Chg-ULC CR2E083 (11/05)
City & Siate City & Stata 4. FEI Number Applied For
324, 9 UsSA 33919 vsA zo-329430 Not Appiicatis
Zp Courury oo Country 5. Certilicats of Staws Oeskes [ ?3 mw

. 8. Name and Address of. Curment Registered Agent. .

7.. Nama and Addrass of New Reglstarsd Agent.

BURMEISTER. CHRIS A
3630 PINE OAK CIRCLE
#107

FORT MEYERS, FL 33916

feme Cupis A BvemegiscTed

Street Address (P.D. Bax Number is Not Acceptable)

14461

Lakcwood Thace CT. EYALS

Nlory Mychs

FL | *%*23q/q

8. The above named enlzty subrmita thia statement tor the purpose of changing its regisiored office ar ragmtereu ageni, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of r &0 ag
SIGNATURE
(7 namo ol rog agend bro bie

6/afr6

{MNGTE: Repsiered AQe S:0nEhre reQUISD when MVEEINg)

Flllng Fon is $50.00
y May 1, 2006

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR } O Detee NME O Change [ Addition
KAME BURMEISTER, CHRIS A NAVE

SIREET ADORESS | 3630 PINE OAK CIRCLE #107 STREET ADDRESS

cmy- §v- 28 FORT MEYERS, FL 33916 s Cry-S1-ap .

e MGR xmm e Ocrangs [ Agdition
. RAME BURMEISTER, HOLLY NAME

STREET ADORESS | 3630 PINE OAK CIRCLE #107 STREET ADDRESS

orv.st.2» | FORT MEYERS, FL 33815 CITY-51-2p

e MGR O ceiste TTLE [ Change [ Acdition
NAME FELTZ, CHADC NAME

SIREET ADORESS | NSO W16224 PIN QAKX COURT STREET ABDRESS

CTy-s1-zp MENOCMONEE FALLS, WI 53051 CITY-SI1-ZiP

me MGR £ eiete e O Cunge O agsition
NAME FELTZ, ADRIANE M NAME

STREET ADDRESS | NSO W16224 PIN OAK COURT STREET ADORESS

CiY-s1- 29 MENOMONEE FALLS, Wi 53051 coy-§1-2P

e O Detete LE Ocmange [ Aition
NAME NAME

SFREET ADDAESS STREET ADORESS

QrY.sr.2p i Ty 51- 2P

Tme ) pete= me Ol change [ Adaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2p cv-§1-ap

11. | hereby cartily that the informalion supplied wilh this liling does not quality for the exemplions containad i Chapter 119, Flarida Siatutes. | further certity thal the information
inlicated on this repon is true and accuraie ard that my signature shall have the same iegal elfect as if macde under cath; that | am a managing member or manager of the
limited Eability company or the receiver or lrustes empowered (o executs this report as required by Chapter 508, Florida Siawnes.

=

CHAD C et

‘//z %e

SIGNATURE:

TURE AND TYPED OR PRINTED M OF SIGNING MANAOING MEMBER, MANAGEN, OR AUTHORIZED REFRESENTATIVE




