FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000113673 0 04-28-2008 90063 043 ***138.75

1. Entity Name

TIPPECANQE LANDINGS |1, LLC

Principal Place of Business Mailing Address L
3775 AIRPORT ROAD NORTH 3775 AIRPORT ROAD NORTH . :
SUITE B SUITE B 60031058
NAPLES, FL 34105 LS NAPLES, FL 34105 US
T g T IRV
Bj 3S Qir‘por—-‘-—?d ~) 351%&" er?br+’gd l\\
g‘ﬁ;"'g “ S‘i“é’* ":'_e'c'e A\ 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ne ples Flomtde | Naples Flo~taal 331127720 Nol Applicabie
‘BZ'DL‘ \ DS Cplu\riryb A 32& i QS—— Co’im&tr?r$ ﬂ_ §. Centificate of Status Desired a0 ?ese'gg]l‘:?;;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
HOOVER, WILLIAM L . Adl"'?fove—g‘,b \'Ti lA‘ \ Elia —
3775 AIRPORT ROAD.NORTH freel Adaress (P.O. jox Nurmber is Nat e
SUITE B MRS g&mppr @ﬁc‘ N
NAPLES, FL 34105 < Y(__ &_ \
Cit Zip Code
" Maples FL |50 <

-|. 8. The above named entily submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am famitiar with, and accept

' the obligations of r d agent
SIGNATURE o 7 %Z’)M. Y~ 24~ F

Signature, typec of printed name ol :egrstera'-a agent and litle it applicable {NOTE: Registered Agenl signature iaguirea when reinstating) DATE
. FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
yd
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES /
TLE MGR [ peite TILE MR D”Change {J Addition
NANE CATALINA LAND GROUP, INC. NAME Cobatine Laind Corowd xne— \
SIREET ADDAESS | 3775 AIRPORT RD. N. STE B STREETADDRESS. | =2, -7 § < ﬂ,;ppbr—.{- A . SN e O~
]
GITY-ST-7IP NAPLES, FL 34105 CiTY-ST-2IP M&D \es F\ oy c:\ O B "'\\ ] S-
L4 ¥
TITLE 7 betete TME [ Change  [] Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P
TITLE O oelete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ Delete TMLE (J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CitY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-289 CuyY-S7-2IP
TILE [ Delete TIMLE [Jchange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CY-S1-2P

11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further cerlify that the infermation
indicated on this repart is rue 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 company or thgf receiver or trustee empowered 10 execute 1his report as required by Chapter 808, Florida Staiutes. ) 3 ?

SIGNATURE: A\ 7%«—\ W, firmn £ ooy ADHOF #03-5899

BIGNATURE &ND TYPED OR PRIN;ED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




