FILED

Apr 30,2007 8:00 am
2007 LIMITER LiaTALI qouPaNY ecretary of State

DOCUMENT # LO5000085764 04-30-2007 90053 032 ****50.00

1. Enlity Name

TIPPECANCE LANDINGS, LLC

Principal Piace of Businass Mailing Addrass .

3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH ‘

SUITE B-1 SUITE B-1 B U n q 3 8 q 3

NAPLES, FL 34105 US NAPLES, FL 34105 US

O U AN MITR M

315 Ricgneb R o | 217Y .‘.-PCA—?C\«\L

Suite, Apt. #, eic. Suite, Apt. #, etc.
. 04092007 Chg-LLC CR2E083 (12/06)

ity & Stale City & State ) 4. FEI Number Applied For
oo les, =l Ne ples E1 59-3817855 Not Applicable
X " v —
32& o s CC:T; A Z—é’; Gies Ccil:'iysg 5. Certificate of Status Desired a Ei'gg‘ Sf:é‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
“F Wi
HOOVER, WILLIAM L Gotsonec, ML 1\ {Dns )\-—
3785 AIRPORT ROAD NORTH treet Address (P, Box Number is coeptable
SUITE B-1 DI i n‘m.—{— m‘i{{ |
NAPLES, FL 34105 5y‘,_. B
Cit Zip Cod
Yideples FL | 225% 5 <

8. The above named entity submits this statement for the purpose of changing ils registered office or fegis‘lered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations ol gagistered-agen
~ $-27~27

SIGNATURE : 2
Sigraturs. typed or pninted name of regrstered agerst and 1M Il apphcabie (NOTE: Hegistered Agent signature required dhen reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 4
TITLE MGR O Delete MLE bAG R Change [ Addition
NAME CATALINA LAND GROUP, INC. NAME Codaline Lo~ O \ BN
STREET ADDAESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 SWEETADDRESS A2 7S VN { D oo—d ?.d ™N. sS4 &
CTY-5T-ZP | NAPLES, FL 34105 R NP =y 2968
TITLE o O Detete TE ) []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-57-21P CITY-ST-20P
TITLE 1 Delete TTE [JChange [ Additicn
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TIME [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-§1-2IP ] CTY-ST-20P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O belete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S5-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

‘ T3,
SIGNATURE: /24'1 7%}-&\ L fpm b oo Y-2T-07 23P-Yo3- 8PP

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING "BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




