FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000001600 01-24-2007 90051 013 ****50.00
1. Entity Name
FLORIDA HOLDINGS, LLC
Principal Place of Business Mailing Address
1600 WAYNE LANTER MEMORIAL AVE 1600 WAYNE LANTER MEMORIAL AVE 6 U 0 0 55 1 4
MADISON, IL 62060 MADISON, IL 62060
T e S VAR ER AR RIARTEAROE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1035957 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei'ggqa‘::;m“al
6. Name and Addrass of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

SALVATORI & WOOD, P.L. -
4001 N TAMIAMI TR Street Address (P.O. Box Number Is Not Acceptable)

NAPLES, FL 34103 -
5u:‘b'— 330

City FL | Zip Code

o
8. The above named entity submi}s this staternent for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am famifiar with, and accept
= the obligations of registered agent.

SIGNATURE

Signatura, lyped o pr\n:ag'g'amn ¢l regisiered agent and litle il applicable. {NOTE: Hegistared Ageni signature raquired whan rainstating) DATE

i

: " Filing Fee is $50.00 Make check payable to
= ‘ Due by May 1, g?ﬂ? Florida Department of State

9. ":HVIANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

THLE MGR O Delete TITLE M&G RM Kfchange () Addition
NAME WINKELER, JOSEPH A NAME

STREET ADDRESS | 10 COMMERCE DRIVE STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32541 CITY-§T-2P

TMLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21° CITY-§7-21P

TILE [ Delete e [3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE U Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GTY-ST-21P

TITLE O Detete TINLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

THLE T pelete TLE . JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-§1-21P

's not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fnature shall have the same legal effect as it made urder oath;, that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: /1607 L 1E-y$ 2 F5o0

SIGNATUR?“D EPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore # £x+ma

11. | heraby certity that the information supplied
indicated on this report is true ang apturat
limited liability company or the,

/



