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

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000067393 04-28-2008 90063 047 ***138.75

1. Entity Name

TIPPECANOE LANDINGS (I, LLC

Principal Place of Business Mailing Address

3775 AIRPORT RD N STE B 3775 AIRPORT RD N STE B - 6003105 4
NAPLES, FL 34105 US NAPLES, FL 34105 US :
2 Pricipal Place g\Business - No RO, Box # 3, Malng ““"’cj‘ R H“hl“ H' "HI I“” “W “m “m “HI I”l”“" “Hl m" WI“ m ‘"‘
:51'-'35- mffpor-\' /Rcig 2188 ‘r{)nf"\' C-\ ‘\l
Suite, Apt. #, et Suite, Apt. #,erc. 1
01102008 hg-LL R2E083 (12/06
SYe B SEe - CrLc  CREEORS (1200
City & State ity & State 4. FEI Number Applied For
Nedles  Floride- les locida— |  51-0591153 Not Applicabie
" | | - ¥ .
gp‘—\ i °§ f&”gybq, 3Z|p‘_x 1 0{ Counlryl 1 Sﬁ— 5. Certificate of Status Desired O Eese.gs?qlﬁf:dlmnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name H . .
HOOVER, WILLIAM L ocNe—  nJ;l Ligs L
3775 AIRPORTRD N STEB Street Addres: (P.wqx Number is Not A, ablg)
NAPLES, FL 34105 | 373 P o 25 =¢GN
Ske -1
City Zip Code
raples FL 3% 0 S
8. The above named entity submits this staternent for the purpose of changing ils registered office o regis}ered agent, or both, in the State of Florida. | am familiar wiih, and accept
the obliga‘ti\o?;d Wd agent.
" SIGNATURE Dy o _7)4 P Y-2¢-0F
. Signature, typed o pinted name of registered agent and ttle if applicable (NOTE: Regisiered Agen! signaiure tequired when reinstating) DATE
. FILE NOWIIl 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 fCHANGES /l
< TIMLE MGR 1 Delete TITLE e [ - g Effnange [ Addition
NAME CATALINA LAND GROUP, INC. RAME 0 oatine Lond Fowp | Torne—
STAEET ADORESS | 3775 AIRPORT RD N STE B staeer anokEss | 371 5 P rp ot R4 M. Sk (3-\
cTv-sT-2 | NAPLES, FL 34105 wesr Nasles Flortde— BYibS
TITLE [ Delete TITLE ) ’ [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
LITY-8T-21P CITY-ST-2IP
TITLE O3 pelee TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TME [ petete TITEE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. I hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited liability company or thefeceiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes. _? ? 9___.

Z//‘)u 7%’7/—'—1 4/:///'44“ L. /?c/)oa o Y-oY-08 Yo3-§379

R. OR AUTHORIZED REPRESENTATIVE Date Dayirme Prone ¢

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF MANAGING




