et +

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28,2008 08:00 AM

DOCUMENT # L03000017057

1. Entity Name

CAPTIVA CORAL, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
201 HUMMINGBIRD DRIVE 1318 LAFAYETTE ST,
NORTH CAPTIVA ISLAND, FL 33924 CAPE CORAL, FL 33904
02262008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
' ' 20-0276608 Not Applicable

$5.00 Adattional

. - i .
5. Cerlificate of Status Dasired (I} Fao Requirad

6. Name and Address of Current Registered Agent L

-

ey, vt - . .
FrRR i 13 RGNS 24 - B L. —— .

HILL, THOMAS W BO NOT WRITE

1318 LAFAYETTE ST

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named anlity submils this statement far the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent,

SIGNATURE
Signature, lypad o« printad name of registerad agent and ttle [t applicable {NOTE: Ragslered Agent sgnature required whn isinslabng) DATE
'FILE NOWII FEE IS $138.75 1 f‘ffjiﬁfii}i’__’ii‘_’iﬁﬁ?ﬁ& N
. i E 1,0, . — N 3

Aftor May 1, 2008 Foo will bo $538.75 D371 00-8000R1-006 135,75
9. MANAGING MEMBERS/MANAGERS |
TME MGRM - - s
NAME WEISZFLOG. PATRACIA

STREET ADDRESS | 201 HUMMINGBIRD

CITY-ST-2IP NORTH CAPTIVA ISLAND, FL 33924 !

TITLE MGRM
NAME WEISZFLOG, RUTGER A L
STREETADDRESS | 2011 HUMMINGBIRD

CITY-51-217 NORTH CAPTIVA ISLAND, FL 33924

TMLE
HAME

s s | DO NOT WRITE

NAME
STREET ADDRESS
CiTy-5T-2IP

T
NAME ’ ;
STREET ADDRESS :
CITY-§T-2IP

L . T
NAME ca ! <

STREET ADDRESS o

CITY-S1-29 e P

11. | hereby certify that the information supplied with this filing does not qualily foffthe exemplicns contained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report is true and accurate and that my signature shall havepthe same legal effact as f made under oalh; that | am a managing member or manager of the

limited liability company recgivey of, trustee empowdted fo gxecute thif report as required by Chapier 608, Florida Statutes.
SIGNATURE:
ANnG 1

SIGNATURE AND TY%D OR PRINTED NAME OF b f
L7

0726 -2008 289 -SYT- 4

) REPRESENTATIVE Dais Daybrme Phone #

.

/




