2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L05000084381 Secretary of State
1. Entity Name
02-20-2006 90144 013 ****50.00

IMMOKALEE-WOOQD, LLC
Principal Place of Business Mailing Address
11983 TAMIAMI TRAIL NORTH, SUITE 100 11983 TAMIAMI TRAIL NORTH, SUITE 100 CUUVIlJIE
e e ”ll”l”l” |Im I““ mll ||l“ "m II‘IH'W |’||| “m ml‘ “"IMH"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/059)

City & State . Cily & State 4. FEI Number Applied For

: 20-3418728 Not Applicatle
p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&F;PCC:)ESA;EELE%Gé)SRT\E’EED AGENT LLC Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

- Sinaiure, typed o prnled naine of regisiared Agenl gna e i anphcable, {NQTE: Reg&mleo Ageni signaluse recured when mmrl.alnu;) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 delete TITLE " DOchange [T Addition
NAME IMMOKALEE-WQOD MANAGER, INC. NAME

-STREET ADCRESS | 11983 TAMIAMI TRAIL NORTH, SUITE 100 STREET ADLRLSS

CITY-ST-2IP NAPLES FL 34110 CITY-51-2IP

TIME . ] 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE ) 7 Deiete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS - © 7 STReE aDDRESS

GITY-§1-7PP CITY-S1-2IP

TITLE [ Delete TIMLE O Change 7 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-$T-2IP CIY-ST-2IP

IME [ Detete TINLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2(P

TNLE [} Delete TME [J Change [ Acdition
HAME NAME

STHEET ADDRESS STREET ADDSESS

CITY-ST-ZIP CITY-S7-2IP

11. | harehy cerlify that the information supplied with this fifing does not qualify for the exempticns contained in Section 112, Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing mernber or manager ot the
limited liability company) ceiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE et s o{ A&Q@é [-3/-0¢

SIEN@M‘WPED OR PRINTED NAME OF SIGNING MANA‘KNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Duynme Phone #




