FILED

zoos LMTER LABLTY ComPaNY Stretary of State

03-22-2006 90290 043 ****50.00

DOCUMENT # L05000113673
1. Entity Name
TIPPECANOE LANDINGS II, LLC

— . — LUULJUUD
Principal Place of Businass Mailing Address
3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH
SUITE B-1 SUITE B-1
NAPLES, FL 34105 US NAPLES, FL 34105 US
S v 0 A

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

City & State City & State 4. FEINumber Applied For

B3~ 27 720 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ ?ei'ggqﬁdr:amm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HOOVER, WILLIAM L
3785 AIRPORT ROAD NORTH Strest Address {F.O. Box Number is Not Acceptable)
SUITE 300 .
NAPLES, FL 34105 S
City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations ol registered agent.

SIGNATURE

Signature, typed o printed name of raglsEored aganl and btle it applicabia, {NOTE: flegistered Agent signalure required when reirstating) DATE

Filing Fee Is $50.00 / ' Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TIMLE (] Ghange {3 Addition
NAME CATALINA LAND GROUP, INC. NAME
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 STREET ADDRESS
CHY-ST-2P NAPLES, FL 34105 CITY-ST-2IP .
Ve O pelete TIILE CIchange [ Aodition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-51-2IP CITY-ST-2IP
ILE 1 Delete TILE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 delete TOLE [J change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 pelete TTLE [ Ghange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-ST-2P

11. I hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport 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
limited liability cornpany or the receiver or trustee empowered to exacute this repon as required by Chaptar 608, Florida Statutes.

P{'&S‘ a‘F Cafalinqg Land Gr—ou,aquc} 3 Manq__? &
SIGNATURE: 2)1,,, %M i li@an L. foover. 4 I-17-0b 239-%03-F8PP

SIGNATURE AND TYPED OR D NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




