2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

DOCUMENT # L03000016431 Feb 03,2006 08:00 AM
1. €ty Narme Secretary of State
[ 1607 LANDS END, LLC
Pringipat Place of Busmess . Mailing Adtiress
1607 LANDS END VILLAGE PO BOX 111
CAPTIVA FL 33924 — CAPTIVA FL 33824 _
> » IERER IR
"z PIincipa—H;lEéé_c;f Busness 3. Maihng Addrass
Suie, Apt. ff, ete. T Suite, Apt. #, ale. : 15t MOORE CR2E083 (10/05)
T CuwyaSwe Ciy & Sate 4. FE! Number Apptied For
20‘0122958 i Mo A‘ug}hcat‘
Zlp Couniry e Country 5. Certficate of Staius Desiredt $5.00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Regtsterad Agent B
Name
RIZZO, THOMAS F - - - S
2340 PERIWINKLE WAY Street Address (P.C. Box Number is Not Acceptabie}
J-2 - -
SANIBEL FL 33957 ) s
Cuty FL [ Zip Code

8. The abave named entity subxnits tig statement for the purpose of changing s registerad office o registar_e—d agent, or poth, m ihe Siate of Figrida. 1 am !émﬁiar with, and ai';cé@
the ohiligations of registared agent. . —

SIGNATURE
Srpnalut. RO 0 PrTles NSNS 0f Feprsi e ed Apent BN We W appkcank: FNOTE Hegerarsd Agent mgnalure reguired whien rewsiabiog) DATE
T UAUE NOWIN FEETS $50.00 |
Make Check Payable to Florida Departmient of State .
s - DueByMayT1,2006 ¢

8 T MANAGING MEMBERS/MANAGERS 1a. ADDUTIONS / CHANGES S

TiRE MGR 3 oetete T [] Change [ Acis

A YOBAGE, THOMAS J . e HOCONN41 775

STREET ADDRESS 1P.0). BOX. 111 - STAEET ADBRESS 021 3708 - R0067-022 55,00
JEMY-ST-2F ICAPTIVA FL 33924 oY -S3- 239

TE 3 Osiete itk O Change O re

RAE HAME

STAEET ADDRESS STREEF AODRESS

CHY-SI-2P CiTY- 51- ZiP

fine T Detete AL Tlcnnge  Claum

RAME NANE

SYRLET ADDRCSS SULEY ADDRESS

Ciry-§T-gr Ity ST- 2P

™e B 3 Delcts e D changs [ pee

HAME HAME

STACET ADDACSS STREET ADDRLSS

Cire-S7-21P SITY-51-21P

TNE 3 petes TILE I Clange O A

NAME NAME

STREET ADDRESS SHMEL] ADDRESS

SRy -S1-0P cily-ST-2p

TITLE 2 otete TtE [ Change {3 aca

HAME HAME

STREET ADDRESS SIREET ADDSESS

GINY-5T- &7 CHTY-5T- 2P

11. 1 hereby certify that the :nformation supplied with this fitng does not quahly for the exemptions conlaiﬂed;w Section 1719. Florida Statutes. § furlhey certify that the infosmation
inticaled on 1his report 1s frue ang accurale and hat my sgnature shall have the same legal effect as i made under cath. that | am a managing member or manager of the
fimited hatstity company or e receiver of trusiee empowered to execute this repot as requited by Chapler 668, Florida Statutes.

For 1G0T Lunds End | LiC

V|ze)acee 23R4T 3SST

o~ N T

SIGNATURE




