FILED
2006 LIMITED LIABILITY COMPANY Apr 14. 2006 8:00 am

o b
ANNUAL REPORT ecretary of State

DOCUMENT # L05000081860
1. Entity Nama 04-14-2006 90031 Q09 ****50.00
CP LAND HOLDINGS, L.LC.
Principat Place of Business Maifing Address _
12685 TOWER ROAD 12685 TOWER ROAD ot
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
S [WRLIRE R AR w i
Suite, Apt. # atc. Suite, Apt. #, etc. 04052006 Chg-LLC CRZEO0B3 (11/05)
City & Stete City & State 4. FEi Numbar Applied For
20-3367161 Not Applicable
Zip Country Zip Country 5. Cenificals of Stals Desisd [] ?ese'ggqmm
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Narre
CLEVENGER, MICHAEL J
12685 TOWER ROAD Strest Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS . FL. 34135
City FL ! Zip Code

8. The abova named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed o pealing rarhe of regsierad agent and Ile 4 spplicable. {NOTE: Regmeiarad Agent sgrakura requrnd when ronetatng ) DATE
Flilng Fee is $50.00 Make check payable to
Duengyllaytm Florida Department of State
[ MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Deten TIE ) Gage L] Adgaion
WA Clevenger, Michael J. HANE
SMETARESS | 12685 Tower Rd. STREET ADORESS
crry-s1-2p Ronita Springs, FL 34135 CirY-st-zp
e MGRM [ petets TITLE [JcChange [ Addition’
NAME - NAME
STREET ADORESS Black ’ John J. STREET ADDRESS
gvsrse | 15960 County RdA. 858 GV
g Tmmokales, FL- 337142 Qhuwe p— Clchange  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5F-21P
TLE ] petete TILE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-aF CiTy-51-4F
THLE [ Detets TMLE O chags ] Addition
WA WANE
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIFY-ST-2IP
TILE [T pelets TITLE [TChange £ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
cify-sf-oF Lify-sT-2iF

11. | heraby certity that the informatien supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the reegiver or empowered to execute this report as required by Chapter 608, Florida Statutes.

/_/__,_,/ Michael J. Clevenger 4/10/06 239 253-2178

REPRESENTATIVE Date Daytrme Phore #

SIGNATURE:




