2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L05000123694

1. Entity Name
CACTUS CAPITAL HOLDINGS, LLC

05-02-2006 90033 021 ****50.00

Principal Place of Business

8799 MUIRFELD DRIVE
NAPLES, FL 34109

Mailing Addrass

8799 MUIRFIELD DRIVE
NAPLES, FL 34109

2. Principat Place of Business 3. Mailing Address

N 0O

Suite, Apt. #. etc. Suita, Apt. #, atc.

03272006 Chg-LLC CRZEOQ83 (11/09)
Clty & State City & State 4. FEI Number Applied For
20-4037259 Not Applicable
zp Country Zp Country 5. Cortficate of Status Desred [ $9-00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OATES, MARC FPA.
10001 TAMIAMI TRAIL N. SUITE 119
NAPLES, FL 34108

~

Na
Ti"n?othy J. Jackoboice

§789 T EPLE1 Y BT EH Accertavie)

City

Naples

FL |$275%

8. The above na entity submits #§s sJatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations & regjisterad nt
-
SIGNATURE “ { 2'5 ’O ‘o
sﬁnazyre. typed a;dnm [of e tarad agen: and Lls § sopicable {NOTE: Regisierad Agent spnature requeed when renstatng) DATE
A4

Filing Fee is $50.
Due by May 1, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

T MGRM R Delets TMLE MGRM Ochange [ Addition
NAME JACKOBOICE, TIMOTHY J NAME Timothy J. Jackoboice as trustee of the
STREETADDRESS | 8799 MUIRFIELD DRIVE STREET ADDRESS Timothy J. Jackoboice Rev Trust dtd
or-s-2¢ | NAPLES, FL 34108 on-st-z2¢ - 07 /08704

THLE 3 Detete TTE 8799 Muirfield Drive CIChange [ Addition
HAME NAME Naples, FL 34109

STREET ADDRESS STREETADDRESS

CITY-ST-2P CITY-57-2P

TILE [J Defete TTLE MGRM [ crange X Addition
NAME NAME Heather B. Jackoboice as trustee of the
STREET ADDRESS sweeranoaess Heather B. Jackoboice Rev Trust dtd
CITY-S1-2P cm-sT-2p - 102/09/06

TILE [ etete TLE 8799 Muirfield Drive O chasge [ Addition
NAME NAME Naples, FL 34109

STREET ADDRESS STREETADDRESS

CITY - §7- TP CITY-§7- 7

TME L1 Delete TITLE ClcClange [ Addition
NAME NAME

STREETADDRESS STREETADORESS

CITY-81.2IP CITY-ST-ZiP

e O Detate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

cTY - $T-2P CHTY-ST-2P

11. | hereby certify that the information supptlisd with this filing does not qualify for tha exesmptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporkjs true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
empowered lo exacuta this report as required by Chapter 608, Florida Statutes.

limited liability company e[ thesaceiver or trust

Timothy T, Tackobolce “1{25/0L

SIGNATUHQ.EER

E AND THEES OR l‘{mr:u ume ol snm‘ua MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #

Managing Member



