2007 LIMITED LIABILITY CO

PANY

ANNUAL REPORT (AR)' -

DOCUMENT # L05000084381

1. Entity Name
IMMOKALEE-WOOD, LLC

Principal Place of Businass
11983 TAMIAMI TRAIL NORTH, SUITE 100

Mailing Address

11983 TAMIAMI TRAIL NORTH, SUITE 100

FILED
Feb 08, 2007 08:00 A
Secretary of State

e e ”Iml” I“ ml’l““ ||“‘ m”m“ ||‘|”|m mll ”m ‘lm Hl"‘ m m’
2. Prncipal Place ol Bugincsgs - No P.O. Box # 3. Mailing Address
Suile, Apl, ¥, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (1 0!’06)
Cily & Stale City & Slale 4, FEI Numbar Apphod For
20-3418728 Not Applicablo
Zip Country ap Couniry 5. Cerlificate of Stalus Desired O $5.00 Adational
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name :

CORPORATE REGISTERED AGENT, LLC

5147 CASTELLO DRIVE
NAPLES FL 34103

Stroct Addross (P O. Box Number is Not Acceplablo)

City

FL ’ Zip Codo

8. The abovo named enlily submits this statement lor Ihe purpose ol changing ils regislered oflice or regislered agenl, or bolh, in the Slale of Flonda | am lamibar with, and accepl

the obligations of rogisiered agent.

SIGNATURE
Signature. typad or prnted namy af regisiered agem and tile f apphcabie INGTE. Aegstared Agent signatume ragured when ramsiating} DATE
FILE NOW!!Y FEE |S $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007 '
0. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
M . MGRM ] Detete Tt [ Change (] Addilion
N IMMOK ALEE-WOOD MANAGER, INC. NAMI HONOONE2 7931
SIETTADISS | 11983 TAMIAMI TRAIL NORTH, SUITE 100 11 ADDRE 55 02/ 1503280081 -007 50,00
CIY-51- 2P NAPLES FL 34110 CIY-S1- 2P
i [ peiete nme O change [ Addition
NAMI NAMI
SIRFE { ADDRI 88 SHL] ADDRESS
CIIY-ST-2Ip CIY-SI-2IP
i [ celete [} [ Change [ Addition
NAMI NAMI
SIREET ADDR! 55 SR ADDRESS
CIY-ST-21P CIIY-S1- 7P
IR O pelete el {7 Change [ Addition
NAMT NAMY
SHIET ADDRL S5 SINEET ADDRISS
CilY-ST- 2P CIIY.ST- 7P
it O peleie e Ochange T Acdition
NAME NAMI.
SIRELT ADDHLSS STRFET ADDRESS
CiTy-ST-21P CITY-81-2IP
TILE [ pelete Ll [[) Change (7] Aadition
NAME NAML
STREET ATDRESS SIRFET ADDRFSS
Y- ST-71P CIIY-$1-21P

11. | hereby certify that the information supplied with this filing doos not qualify for the examptions conlained in Section 119, Florida Statules. [ further certily that tho information
indicatad on this reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
timited liability company or the roceiver or truslee empowerod o exacute this report as raquired by Chapter 608. Florida Stalutes

A5 -07 [2361) 5q4- hnaA

SIGNATURE:

%(é%

smmw}adﬁwrﬁn O PRINTED NAME OF SIGNING MANAGING MEMPIH, MANAGER, GR AUTHORIZED REPRESENTATIVE

Dayime Phone #

!



