- FILED

Mar 22, 2006 8:00 am
2006 L'“L’ER.}A{“.{;LTJR$°M"A"Y Secretary of State

03-22-2006 90290 044 ****50.00
DOCUMENT # L05000085764
1. Entity Name
TIPPECANOE LANDINGS, LLC
LA AT FRVRIRTY ]

Principal Place of Businass Mailing Address
3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH
SUITE B-1 SUITE B
NAPLES, FL 34105 US NAPLES, FL 34105 US
R S A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)

City & State City & State FEI Number Applied For

59 381785 5 Not Applicable
Zp Country Zip Country 5. Certificalo of Status Desired [ fese-ggqﬁm“a'
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOOVER, WILLIAM L
3785 AIRPORT ROAD NORTH Stresi Address (P.O. Box Number is Not Acceptable)
SUITE B-1
NAPLES, FL 34105
City FL | Zip Code

8. Tha above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrstered agent and bie if appkcable. {NCTE: Registered Agent signature /equired when rewsilating) DATE

Flling Fee is $50.00 . Make check payable to

Due by May 1, 2006 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TIE [J Change  [] Addition
NAME CATALINA LAND GROUP, INC. NAME
STREET ADORESS | 3785 AIRPORT ROAD NORTH/SUITE B-1 STREET ADDRESS
CHY-5T-21P NAPLES, FL 34105 - CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TITLE O oelete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2P CATY-ST-2P
TImE O Delete e O thange £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
TTLE T e O Delete Tne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-21P
TITLE [ elete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrnation
indicated on this report is true 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
fimited ligbility company the teceiver or Im§tee empowered to exacute this report as required by Chapter 808, Floriga Statutes.

e 2lna Land Srocyy Tue, , /75 #lanager

SIGNATURE: 2)’& ' VINIORN T /- /7-0¢ 239- Y03-8899

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGN:H(MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytare Phore &




