FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000113673 04-30-2007 90053 031 7773000
1. Entity Name
TIPPECANCE LANDINGS I, LLC
Principal Place of Business Mailing Address
3785 AIRPORT ROAD NORTH 3785 AIRPORT ROAD NORTH
SUITE B-1 SUITE B-1 8 0 0 4 3 8 4 4
NAPLES, FL 34105 US NAPLES, FL 34105 US .
i R D R R M
3V ﬁ-mmﬂ\— N 2AY D’lr‘Dcr'L'FP\cL'\]- _
53)‘?2‘“9% ete. S““eg‘*/” ste. 04092007  Chg-LLC CR2E083 (12/06)
c_ ED
City & State City & State 4. FEI Number Applied For
Neonles nal| MNeoles =1 33-1127720 Not Applicabie
P | : M .
32'5’_‘ T CLOTK A :32“3‘-“ o Ct’z"& A 5. Cenificate of Siatus Desired [ ?i-ggq":f:dm""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. Name . N
HOOVER, WILLIAM L = ‘l‘;} C?;if—t; . \btj \ia ::- |
3785 AIRPORT RQAD NORTH ree ress P Number cegjable
SUITE 300 BOS irpoac e
NAPLES, FL 34105 . 5 Xd.- B
o City Zip Cod
tdanles FL | %K), o5

8. Tha above named entily submits this statement for the purpose of changing its registered office or reglstered agent, o both, in the State of Florida. | am familiar with, and accept

tha obligations i registered .ag
. .
SIGNATURE = <. e T pr. $-27-c7
Sigrature. typad or printed name of registered agant and ulle if applicable. (NOTE: Registered Agent signatue faquired whar ranslating) 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
Tie MGR O Gelete TE CGrR_ . %ange [ Addition
NAME CATALINA LAND GROUP. INC. N (E:_-\- adicoe La~d GeroS-+
STREET ADDRESS | 3785 AIRPORT ROAD NORTH, SUITE B-1 STREETADDRESS | 2,73 ] =5 P)i e por-+ 24wl C 6
crv-si-2F | NAPLES, FL 34105 asP I Na o les —1 IS
TILE 0 Detete TILE N ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-20F
THLE [ Deiete TITLE [Jchange [ Agdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TIE [ Detete TILE [l Ghange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S1-2IP CITY-ST1-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that rmy signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustea empowered (0 exacute this report as requirec by Chapler 608, Florida Statutes.

SIGNATURE: "Vl L e War, Y-27-07 232-¢03-8892

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #




