OV

2005 LIMITED LIABILITY COMPANY FILED

AMENDED ANNUAL REPORT apgs MAY 23 AHI0: 20

DOCUMENT # L03000017057 -
1. Entity Name SECRETARY OF t
CAPTIVA CORAL, L.L.C. TALLAHASSEE' FLUR‘DA
Principal Place of Business Mailing Address
1105 CAPE CORAL PARKWAY EAST 1105 CAPE CORAL PARKWAY EAST
SUITEC SUITE C
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s AR M
1314 Lafayette St. 1314 Lafavette St.
Sungtﬁl'tﬁ:mc': “Suite C 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE1 Number Applied For
Cape Coral, FL Cape Coral, FL 20-0276608 Nol Applicatle
Zip Couniry le33904 CouUmrSyA 8. Certilicate ol Status Desired a ?g'gg,.ﬁf:;“m'
33904
T __ 6._Name and AB’IEE‘A;s of Current Registered Agent_ _ 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ Baserva, Jose
SUITE C, 1105 CAPE CORAL PKWY _, EST Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33904
1314 Lafayette St., Suite C

City FL l Zip Code
Cape Coral, 33904

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

the ohligations of registered agent. . .
. e 9] 25 |ac

SIGNATURE
SignaluMrTTBe0 Of DONted narme of agen and Uik [NOTE; Registered Agent Bgnatue reQwmoed when rensing) GATE

Make check payable to

Amended AR is $£50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM & oelete e MGRM Kl Change [0 Addition
MAME BASERVA, JOSE NAME Baserva R Jose
STREET ADORESS | 1318 LAFAYETTE ST. SREETADDRESS | 1314 Lafayette St., Suite C
Giry-S1-2P CAPE CORAL, FL 33904 CiTY-S1-27 CaDe Coral o F1 'H;)E)a
e 3 Delets ™ NIAOSS SO 0ickege [ Additon
= /R TG T waEh
NAME NAME 05/24/05--01049~-102 50 00
STREET ADDRESS STREET ADDRESS
COY-Si-2P CTY-ST-2IP
THE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST- 2P
THLE [ petes TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-3P - CTY-51-7P
TITLE [ Delete TLE [Jchange [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTi87-2F CITY-ST. 2P

1.1 hereby cartify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(), Florida Statutes, | further certity that the information
_"ndicamd on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
imited liability company or the receiver or rrustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ S m/ 4/2 g/ 0’3/

SIGNATURE AN’ﬁEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dagnme Phone &




