2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L06000067393

04-30-2007 90053 030 ****50.00

1. Enlity Name

TIPPECANOE LANDINGS I}, LLC

Principal Place of Business

3785 AIRPORT ROAD NORTH
SUITE B-1
NAPLES, FL 34105 US

Mailing Address

3785 AIRPORT ROAD NORTH
SUITE B
NAPLES, FL 34105  US
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2. Principal Placergf Business - No P.O. Box # 3. Mailing Addregs
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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HOOVER, WILLIAM L

3785 AIRPORT ROAD NORTH
SUITE B-1

NAPLES, FL 34105

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

theobliga%registered ent..
SIGNATURE.#%M &, /@ ‘-%0“21",’7401': $Y-27-07
Signatura, typed or printed name of regrstered agem and htle If apphcabie. (NOTE: Registered Agent signdiure required whan renstaing)

DATE
Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES

7L MGR 7 Detste s (t\ [ Change [ Addition
NAME CATALINA LAND GROUP, INC. NAME C.._%C—- \ | Mo— L—Ouu’\d R S, X S
stheet aofess | 3785 AIRPORT ROAD NORTH, SUITE B-1 smeETAODRESS [R5 PY 4 AN sre &
CIY-ST-21P NAPLES, FL 34105 UY-SIP h\ao les “lo—de— 34N\ DX
TITLE 1 Delete TITLE ' [ Change {7 Additica
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TIME [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2P

TiTE [ petele TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2tP CITY-S1-2P

Hiil3 ] Delete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-5T-2IP

TITLE O oelete THLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST1-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited #ability company or the receiver or lrustee empowered (0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:% oL Pz 2, o L. oot er, I?E,.VQ 7-07 239-Y%o03-F&22

%, OR AUTHORIZED REPRESENTA’ Oate Dayume Phone #




