FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000058803 04-25-2008 90020 030 ***138.75

1. Entity Namg

HOGGATT REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address

ISLES OF CAPRI - 160 TAHITI CIR ~FOUESTRIANPROFESHONAL-CENTER
NAPLES, FL 34113

NAPEESF-341T3
3985 Sthak TULIP (7
i L #, etc. ite, Apt. #, etc,

Suite, Apt. #, etc. Suite, Apt. #, elc 04222008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEI Number Applied For
Malles, FL 61-1536312 Not Appicabis

Zp Country le:BL/_/ k) COUUNEA 5, Certificate of Status Desired O Eese'ggqafgmnal

§. Name and Address of Current Registered Agent 7.”Name and Addrass of New Registerad Agent -
Name

HOGGATT, MICHAEL R

ISLES OF CAPRI - 160 TAHITI CIR Street Address (P.C. Box Number is Not Acceplable)

NAPLES, FL 34113

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bein, in the State of Fiorida. | am familiar with, and accep!
.. the gbligatig egistered agent.

SIGNATURE £ ﬂ p ﬁ’ W “/«- 220 X

ighature, typed or printed name of regpstered nqent' and nﬂeW&b‘c‘ {NOTE: Registered Agen! signature required when remstating] DATE
FILE NOWI!! FEE IS $138.75 ‘ " Make check payable to.
After May 1, 2008 Fee will be $538.75 : Florida Department of State
. .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O elete TILE ¥ Change L] Addition
NAME INLAND PROPERTIES LLC NAME y
3ays STRE TuLlf Cr
STREET ADDRESS {42268 TAMIAMITRAN-EASF-STEIT STREET ADDRESS {= 4
CIY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP (UA’PL ES, FL— 3 //5
TILE 1 Delete TmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY.ST-2P CITY-ST-2IP
TITLE s [ Daleta TINE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P City-51-21p
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-5T-21P
TITLE O pelete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-$1-21P
e ‘ 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-51-2P CITY-51-2IP

11. !V hereby certify that the information supplied with this filing does no! quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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
fimited liability com y or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A Q#’W ‘//22, (24 239 RTR-R2N

T Date Dayiima Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANREING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE




