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

ANNUAL REPORT ecretary of State
DOCUMENT # LO7000008571 x 04-28-2008 90039 020 ***138.75

1. Entity Name

OLD FLORIDA CFFICES, LLC

Ptincipal Place of Business Mailing Address

3775 AIRPORT ROAD NORTH 3775 AIRPORT RCAD NORTH : S .
SUITE B SUITE B I 60029857
NAPLES, FL 34105 US MAPLES, FL 34105 US
T T T AT T
23S Dicport RA W[3785 Picoaek RA K
Suite, Apt, #, etc. Suite, Apt. #, elc.
d 01102008 Chg-LLC CR2E083 (12/06
SKe -\ SFe. -0 _F_’____g______‘___(‘_ )
ity & State City & State N 4. FEI Number Applied For
CLP\C[S p \D(‘\\da__ MGLP ‘c__S ‘:"b r"lddc f'lS’ - 32..50 SSL‘ |7 [mot Applicable
3,2‘5_‘ 1635 %:j"g \A’ BZ‘LD_\ 1 OS™ Cws A 5. Certfficate of Status Desired O gese'ggqﬁf:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE— Name - L i
HOOVER, WILLIAM L . A\jo?pvﬁ b\A-SN\ LAWY 3*—*— e
3775 AIRPORT ROAD NORT, treel Address . Box Number i ceptable
sung ORTH 23S ﬁlr‘DOr‘j’ ‘E‘S\CL N
NAPLES, FL 34105 5yL B —_ \
Ci Zip C
"raples FL [ “$%\0 S~

8. The above named gntity submits this statement for the purpose of changing ils registered office or regis1éred agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations g stered agent,
/ #-24~0g

SIGNATURE

Signature, typed of prinied name of registered agent and ik il apphcatle. (MNOTE: Regisiered Agent signature requirea whan renslating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
A
L N Lo MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES /
TIE =% | mGR O Delete THLE MO [MThange (] Addition
wwel: | CATALINA LAND GROUP. INC. e 0. btalimer Land Growp i Tnc—
STREET ADDRESS | 3775 AIRPORT ROAD NORTH, SUITE B STREET ADOFESS |27 9 5 Y "Pb"'"’ = . ML S B
CIFY-ST-21P NAPLES, FL 34105 CY-51-2IP Naples Floriadd e 3IHioS
THTLE 1 Delete TLE ' ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-2IF CITY-87-21P
e O pelers TE [change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-51-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and 1hal my Signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as reguired by Chapter 508, Florida Statutes. 2 3 9

SIGNATURE: Z/O’r %%vv*é///fzm L foovpr  Y29pof Yez-5€79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 4




