2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044862

1. Entity Narne
,CAYA COSTA LAND HOLDINGS LLC

: Principal F’Ia‘ge}l oan ine
* 190 BEVILLE STREET
‘PORT CHARLOTTE, Ft- 33954-3113 -~ —- -

Mailing Address

* 190 DEVILLE STREET
PORT CHARLOTTE, FL 33954-3113 ... . .

o AJRA BN

N FiLrEgp STATE
SECRETARY .
(5!i b CORPORATIONS

NN A

2. Principal Place of Business 3. Mailing Addﬁ
412 Rutonde. Circle arz Lotnde Qigcle |
Suite, Apt. #, etc. Suite. Apt. #, etc. 84422004 Chg-LLE CR2E083 (10/03)
Cily & State & State 4. FEI Number Applied For
vhnd. West | FL 20 donde West (FL Sl- 0502148 Not Applicable
-;I-p} q q "’ CEEWA; yé,gf o) C&?”A 5. Certificate of Status Desired I} ?i'ggq:}gmna'
._6._Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name A

GEIST, BARBARA C
190 DEVILLE STREET
PORT CHARLOTTE, FL 33954-3113

!

bare. C Gzisk

Street Address (P.O. Box Number is Not Accepiable)

CH L Botorde. Cirde

Kofms:, West

FL [ Zip_Code -.{ 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am famlllar wnlh and accept

~the obligatiens of registered agent.

SIGNATURE a/s,l-)am (}M ML ""/16*’0‘:’ Far b
. . Signatufe’ o prlnted nameol registered agenl and titie if applnmbla (NOTE: Heglslered Agent signature required when remslal»ﬂg) DATE
NN e a1 it
.7 Filing Fee Is $50.00 S ;J Make check payable to
T Due by May 1, 2004 o N Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. i : ADDITIONS { CHANGES
_'mié R < T T i 7 Delete TILE : I U\G‘.Q m [ Change  [AAddition
NAME \ NAME 7 Bwb;,.q., C. G‘EIS‘l'
STREET ADDRESS STREET ADDRESS . [z (ohmdl- QJ rdd
CiY-§7-2IP . CiTy-31-ZP ?ﬁ{WL e PL 339471
TME [ beete TITLE MG—K P [JChange  LAddition
NAME NAME
SR ADOR Tames T. D wét
555 STREET ADDRESS Qire
CITY-ST-2P cIry-1-2p ate Cotorde re
0_.'13 1 l\.u-l— o 223494 7)
THLE [ Defete TITLE == T {Jchange  [C] Addition
NAME NAME
STREET ADDRESS | _ _ . e — - STREET ADDRESS. — -
CITY-§T. 2P OITY-SF-2Fy  fy §
THLE 1 peiete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 2008 el BT P B
i T
CITY-$T-2IP CITY-57-2P D4/30/04~ *Dl[}ﬂq_%ﬁ § ko
TITLE ] belete TITLE [ Chenge i%ﬂﬂion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-ZiP
TITLE [ peiete TILE [ Change  {T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2IP CITV-57-7IP

¢
11. | hereby cerlity that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. t further certify that the information
1 indicated on this report is true and accurate and that my signature shall have the same legat effect as if rnade under path; that | am a managing member of manager of the

=« limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florjda Statutes.

SIGNATUSBE:

'NATURE AND OR PRINTEL: NAME OF

Barburz. C.

‘OR AUTHORIZED REPRESENTATIVE

4//d~lw Gyl- 495 - 0505

Dale Daytime Phore #




