2006 LIMITED LIABILITY COMPANY FILED
-~ ANNUAL REPORT (AR) | Mar 14, 2006 8:00 am

DOCUMENT # L05000095667 Secretary of State
1. Enlity Name 03-14-2006 90198 049 ****50.00
NAPLES LAND & CATTLE COMPANY, L.L.C.
Principal Place of Business Mailing Address
843 MARBLEHEAD DRIVE ' 843 MARBLEHEAD DRIVE
NAPLES FL 34104 NAPLES FL 34104
2. Poncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. wn 4 Suite, Apt. #, eic. 15t MOORE CR2EC83 (10/05)
Cily & Slaie City & State 4. FEI Number ) Applied For
20-35321F52 Not Applicable
Zp COUNWF‘.' “p Country 5. Certilicate of Stalus Desired [} gi'ggqgfgjm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..,..,_i Name
"KILLEN, THOMAS ™ ¥ .
843 MARBLEHEAD DRIVE Stieet Address (F.Q. Box Number is Not Acceptable)
NAPLES FL 34104
Cily FL Zip Code

8. The above named entity submits this statement for theQurpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . Y 5/’/06

Grumatirg, Iyped o1 prekes nams OW ulie appoleable. 4 {NOTE Hcm&k‘lm Aucm SN e reQiuredt wher: remstahing) CIATE

: FILE NOW"' FEE is $50: 00
Make Check Payable to Florida Department of State
Due By May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADCITIONS /CHANGES

TITLE MGRM [ pelele TITLE {7 Change  {T] Addition
NAME KILLEN, THOMAS NAME

SYRECT ADDRESS {843 MARBLEHEAD DRIVE STRET ADDRESS

CITY-S1-2IP NAPLES FL 34104 CITY-ST-21p

TE MGRM [ oelete e [ Change [ Addition
NAME KILLEN, MARIANNE NAME

STRELT ADDRESS | 843 MARBLEHEAD DRIVE STREET ADDIRESS

CITY-S1-2IP NAPLES FL 34104 CITY-57- 2P

T MGRM T peleta L . [3J Crange [ Additiun
NAME SHOUP, PETERE NAME

STREET ADDRESS [132 SHARWOOD DRIVE STREET ADDRESS

CiTY-5T-2ip NAPLES FL 234110 CiTy-ST-21¢

TITLE 3 Delete TTLE [JChange [ Addilion
MAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-S1-21P CITY-§T-2iP

TINE O vetete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP h CITY-$1- 7P

TIILE T Delete TITLE [ Charge [T Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

chy-st-2Ip CITY-$-ZIP

11. | hereby cerlily that the information supplied with this filing dees not qualily for the exemplions containad in Section 118, Florida Statutes. | further certify that the information
indicated on this report is trug 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
limiled hability company or { I OF trushe empowered lo execute this report as required by Chapter 608, Florida Slamtes

SIGNATURE: 3 oL

SICNATURE AND TYPED OB PRINTEND HAME OIF ‘EIGNIN{‘ MANACGING MFUBED MHMANACER DR AIITHARIZED BEPOECENTATIVE Y 8

ety P wae B




