2007 LIMITED LIABILITY COMPARY

ANNUAL REPORT (AR)

DOCUMENT # LO3000016431

1. Enlity Name
1607 LANDS END, LLC

FILED
Feb 26, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrcss
1607 LANDS END VILLAGE P.O. BOX 111

CAPTIVA FL 33924 CAPTIVA FL 33924

2. Principat Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile. Apl. #. elc Suilo, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slaie 4. FE| Numbaor Appired For

20-0122958 Not Applicablo
Zp Couniry ap Country 5. Corlificate of Status Dosired $5.00 Additional
Fee Required
6. Name and Address ot Current Raglsterad Agent 7. Name and Addrass ot New Ragisterad Agent
Namo

RIZZO, THOMAS F
2340 PERIWINKLE WAY
J-2

SANIBEL FL 33957

Strect Address (P.QO. Box Number is Nol Acceplablo)

City

FL Zip Code

8. The above named cntity submils Ihis stalement for the purpese of changing ils regisierod office or regisierad agent. of bolh. in the Slale of Flonda. | am famihar wilh, and accopt

the obligations of regislored agenl.

SIGNATURE
Signature, wyped or annted name ol registared agent and il ¢ asohcable {NOTE. Regstered Agenl sgnalure requited when rainstaing} RATE
FILE NOW!II FEE IS $50.00 1
Make Check Payable to Florida Department of State .
.Duq By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O Delele TIE [ change [ Addilion
o YOBAGE, THOMAS J NAM: LNNNNNEA 7945
SIREETADDRESS | P.O, BOX 111 STREFT ADDRESS A6 NP mOra ,5“’, 14 £2 AN
Liy-si-2F | CAPTIVA FL 33924 CITy-5T-71P e AT TG LTI LT et
e : [ Delete T P change ] Addilion
NAMS NAMF
STRCET ADDRESS SIREFT ADDRESS
CIIY-SI-2IP Civy-51-2IP
fik (] Delete mr [ Change ] Addilion
NAME NAME
STRI LT ADDRE 85 STREET ADDRESS
cIlY-SI-2IP CITY-s1-2IP
TIILE O peiate nne [ thange [ Adastion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITy-SI-2IP CINY-81- 2P
TinE [ pelete e [ Change  [] Aadinon
NAME, NAME
SIREET ADDRI 8% SIRLET ADDRESS
CIY-SI-ZIP CHY-ST-2IF
1N 71 oelete e (T3 Change  [_] Addilion
NAME NAME
SIRFFT ADDRTSS SIREFT ADDRESS
cIfY-S1-1Ip ClY-SI- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the oxemptions contained in Section 112, Florida Statutes. | furthor cerlify that the information
indicalad on his reportis true and accurale and that my signature shall havo the samo legal offect as if mado under oath; that | am a managing member or manager of tha
limitod liability company or the receiver or rusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

For 1601 Lands €xd, LiC

S|GNATUHED%4M—9%@ “Thomas O Yobage, Manaqer .'!I"llz.oo"! 239 12 3552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Dayhme Prona »




