2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED

DOCUMENT # L05000081860

1. Entity Name
CP LAND HOLDINGS, L.LC.

Mar 03, 2008 08:00 A
Secretary of State

Mailing Addrass

12685 TOWER ROAD
BONITA SPRINGS, FL 34135

Principal Place of Business

12685 TOWER ROAD

BONITA SPRINGS, FL 34135 US
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6. Name and Address of Curmrent Registared Agent

CLEVENGER, MICHAEL J
12685 TOWER ROAD
BONITA SPRINGS, FL 34135

3

V, “I“ f“yn 5y “ rl'!' PN

\m-.gp mw..g. P ;."ii» s "’{é wﬂ”"*’* ek

T ;l\ T‘P"' '1} ExD

y;
:.'ﬁ’i ¢ 1».,., i b
l",‘ ’-a"(ulw LR

,,l (,\“mhqf‘j\{\k v

T :
" ‘5 ,r.ﬁur} s .q.o,, }),, .@r‘«n)a., . mi|J,

gne 58 _-\m.w"..

J‘ ‘J\‘i‘u 5/17‘»‘ v,u Yi“ 5

iNOT: _
o, b fag e AP ey s“ i 1"“"\%%;\ b
N-TFHIS SPACE Lo
oo o
o -y(n ri--; . J' wfh g . 4 KN el N
e 'p.egm "gf'ﬁ\ f'n [l_\v,':f;.y"'»

o, A Gy T

v 10 ol g
L er. A &,\lwm . ii‘m" ¥ Pm P"

;u ERER ;
“' .

» HILD RO 5“'*

. Y -A'o.' o som ¥y

8. Tha abova named entity subrmils this statement for the purpose of changing its regisleved ofﬁca or ragxstered agent. or both. in the State of Florida. | am familiar with, and accept

indicated on

SIGNATURE:

the obligations of registered agent,
SIGNATURE
Signiiune, typed or pnmad name of agkmrad agant and ttie 1 apoicable (NOTE Raginiared Agent signature requied whon renstaing) DATE
FILE NOWIII FEE IS $138.78
After May 1, 2008 Fee will be $538.75
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11. | hareby certify that the information supplied with this filing does not qualify for the tions contained in Chapter 119, Florida Stalutes. | furthar certify that the information

is report is true and accurate and that my signature shall have the same tegal affect as # made under cath; that 1'am a managing membaer or manager of the
limited Hability company or the receivar or fruglee empowered to execute this report as required by Chapter 608, Florida Statutes.

mmruayﬂ

/” - MIGHAE/— GI—EL/EMQE.Q) ,2/25;/9&' 239 253-2178
Da

0 TYF‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytme Fhone #




