2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # M00000000677

1. Entity Name
951 LAND HOLDINGS, LLC

04-07-2006 90215 034 ****55.00

Principal Place of Business

3200 TAMIAMI TRAIL N., SUTTE 200
NAPLES, FL 34103

Mailing Address

3200 TAMIAMI TRAIL K., SUITE 200
NAPLES, FL 34103

2. Principal Place ol Business 3. Mailing Address

A T

Suite, Apl. #, elc. Suite, Apt. #, etc.

01132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count; Z iti
P uniry ® Couniry 5. Certificate of Status Desired X1 $5.00 Additional
Fee Raquired
6. Name and Addreas of Currant Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

WOODWARD, MARK J

3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. 1am farniliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatre, typed o printad name of registersd agent and tile if appicable.. {NOTE: Regisiered Ageni si

required when rei g DATE

Fiting Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

mE MGR 3 Delste TME [ Change [ Addition
NAME FIiDDLER'S CREEK, LLC NAME

SIREET ADORESS | 3470 CLUB CENTER BLVD STREET ADDRESS

CITY-5T-2F NAPLES, FL 34114 CIry-S1-2P

ME [ Delete TME O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THiE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE 7 Detete TE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITY-$5-21P CITY-ST-2IP

TNE 3 Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-51-2P CITY-ST-2P

TILE O Detete TMLE Ol change (3 Acdition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-§7-2IP

i i i i ith this fili i i ined i j i he information

41. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 1 19, Florida Siatutes. 1 further certify that

indicatgd on tlzis report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2/8/06 (239) 732-9400

G MEMBER,

NAME §7

SIGNATURE AND TYPED OR

ER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phane

José\p}ﬁ Livio Parisi, Authorized Representative




