FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000076591 04-17-2008 90167 031 ***138.75
NAPA LAND PARTNERS, L.L.C.

Principal Placa of Businass Mailing Address JU U u q 1 uq
/0 CONTINENTAL REALTY CORPORATION C/0 CONTINENTAL REALTY CORPORATION

2255 GLADES ROAD, 223 ATRIUM 2255 GLADES ROAD, 223 ATRIUM

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e i T ri%nes g | NNHNNNRMANEERS

Suite, Apl. #, eic.

3!9 Apl.# e ;3‘/ w€57’ wrf 02\3,/ wfsr 04032008 Chg-LLC CRZE083 (12/06)

Boe# karon  FL oeA Rarow  FL b Vi

Zug 3 ‘/3 l Country {//5 A‘ Zi[igs 1/3 / COUW‘{”/ 5. Certificate af Status Desired 0O Eese (R]gq LA;\idmc:;ﬁonal

6. Name and Address of Current Raegistered Agant 7. Name and Address of New Registared Agent

Nama

MOMBACH, GEOFFREY 8 ESQ. :
C/O MOMBACH, BOYLE & HARDIN, P.A. ) Streat Address (P.O. Box Number is Not Acceptable)

500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL. 33394

_ » City FL l Zip Code

8. The above named aentily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
' Irhe obllgauons of reglstered agent

' 'SIGNATURE

Signatura, tyoed or pnmecgéma of ragnstered agent and nile if apphcable. (NOTE: Regisiared Ageni signatura required when reinslating) DATE

FILE NOW!!I FEE k5 $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 J
TILE 3 Dekete TIE [ Change ﬁAduktion
NAME NAME EHAA/ EL ORGANEK
STREET ADDRESS STREET ADDRESS LADES R Oﬁb HA34Y WEST
CITY-57-2IP : CITY-ST-ZIP 6OCA QAJ FL 31{3/
TME [ Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ) petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§1-2I1P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adeilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oITY-S1-2p
TTLE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P - CiTY-ST-2P
IME O petete TILE [ Change  [] Addilion
KAME NAME
STREET ADDRESS || STREET ADDRESS L. .
CITY-5T-2P CITY-5T-2IP . -

11. | hereby certily that the information supplied with this filing does not guakify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; thai | am a managing membar or manager of the
limited liability company or the recaiver or trusiee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: M {Q’Lu/‘b /{1% k/% o o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING HA\IAGWMEHBE AGER, OﬁAUTHDRIZED RE#ESENTATTVE / Dt Daybme Phone ¥




