2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90080 048 ****50.00

DOCUMENT # M00000000677

1. Entity Name

951 LAND HOLDINGS, LLC

Principal Place of Business

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

Maiting Address

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

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, etc,
01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Appiicabla
Zi Countr Zi Counts |
P ik P uniny 5. Certificate of Staus Desied [ $9-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Code
8, The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed o printec name of registered agen and uike i apphcable. {NOTE. Registered Agent signature raquired whon reinslaing) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ Delete TITLE Change [ Addition
NAME FIDDLER'S CREEK, LLC NAME . .
STREET ADDRESS | 3470 CLUB CENTER BLVD smeeraooness | 8156 Fiddler's Creek Parkway
CITY-ST-2IP NAFLES, FL 34114 CIFY-S3-2IP
TILE O petele THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-7IP Cliy-ST-21P
e [ pelete TiNE [dchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Deleie TILE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST1-2P CITY-5T-2IP
TILE [ elete TLE {7} Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delste FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-UP
11. | hereby certify that the infarmation supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this report is true and accurate and that my Signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or thg{ecgiver or trustee e ared to execute ihis report as required by Chapter 608, Florida Statutes,
SIGNATURE:
SIGNATURE AND OR FRINT!D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RrPr?zlm ( 2 39‘) 7 3 2 _94 0 0 Daytrme Prone #
0 presentative



