2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000016431

1. Entty Mame
1607 LANDS END, LLC

Principal Place of Business

1607 LANDS END VILLAGE
SQPTJVA FL 33324

Mailing Address

P.O, BOX 111
C’QPTIVA FL 33824
U

2. Principal Place of Business .

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt #, elc.

FILED

Mar 25, 2005 08:00 AM
Secretary of State

i

I

[

1st MCORE CR2Eo83 (10/04)
City & State _ City & State 4. FEI Number Apeglied For
20-0122858 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired \ﬂ $5.00 Additional
Fee Bequired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
RIZZO, THOMAS F .
2240 PERIWINKLE WAY Street Address (P C. Box Number is Not Acceptable)
J-2 :
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — T . —
Signature, typed o pritad name of regisierac agent and btk ¢ appicable (NOTE Ragistered Agent sigratute requaed when iainstatng) Dalg
FILE NOW'!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ™ Delete itLe [ Change [ Addition
NANE YOBAGE, THOMAS J B NAME ‘
SIREET ADERESS |P.O. BOX 111 STREET ADDRESS
CITY.ST. 2P CAPTIVA FL 339824 oY ST 1
HMLE 1 Delete nE I Change ] Addition
NAME MAME UOOI0eTheRY
STREET ADORESS STREET ADDRESS 8/ 25/05-80047-004 55,00
CITY- ST 710 CFY-ST- 21
1ML 3 Delete Wik change [ Additon
NAMD NAME
STAEET ADDRESS - - T F uiR T ADDRESS
CITY. ST. 2P OTY ST 1P
NLE 1 Delele UTLE [ change ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iF £ITY 5T-2IP
TILE 7 Delete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT AQDRESS
CITY. ST. 21P CITY-S1-21P
e 7 Delete i O change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY.51-21P OTY.51- 2P

11. { hereby certi{z that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the informaticon
is report is true and accurate and that my signature shall have the same legal effect as iIf made under oath, that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

indicated on

SIGNATURESS oot - 4hbaoe

For 16071 Lands €nd, LLC
s Manaqed Thomasd. Yoboge ajagla0ss  gaq42 3552
SIGNATURE AND TYPED OR PRINTED NAME‘UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZEE REPAESENTATIVE Date Daytirwe Phone 3




