2005 LIMITED LIABILITV COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044862

1. Entity Name
CAYA COSTA LAND HOLDINGS, LLC

Principal Place of Business

8282 WILTSHIRE DR
PORT CHARLOTTE FL 33981

Maiiing Address

8282 WILTSHIRE DR
PORT CHARLOTTE FL 33981

2. Principal Place of Business

3. Mailing Address

.'\  LT

Suite, Apt. #, slc.

Suite, Apt. # etc. " 1st MOORE

g0

g)q

FILED
SECRETARY OF
DiVISION OF CORPOSRTAI\\#I%HS

OSFEB-2 AMI0: 59

[

CR2E083 (10/04
City & State City & State 4. FEl Number Applied For
51-0502198 Not Applicable
i C Zi C iti
Zp ountry P ountry 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ' ' Name B -7 -
DUFF, BARBARA C
P.O. N is Not A |
8282 WILTSHIRE DR. Street Address (P.O. Box Number is Not Acceplable)
~  PORT CHARLOTTE FL 33981
- ~ | City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State »f Florida. 1 am famiiiar with, and accept
the obligations of registered agent. a Lo~
SIGNATURE
Sgnature, typed or printed name of regislered agent and btk ¢ eppicabla {NOTE Ragistared Agenl signature requirad when remstating) DATE
8. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TILE MGRM [ Dalete it Mange [ Addition
NAME GEIST, BARBARA-G NAME Bovbeye- C - DudF
SIREET ADDRESS | 8282 WILTSHIRE DR STREET ADDRESS
ciry-St- 2P PORT CHARLOTTE FL 33981 CiTY-S5i-2F
TILE MGRM (1 elete TILE [ change [ Addition
NAME DUFF, JAMES T NAME
SIREET ADDRESS 8282 WILTSHIRE DR STREET ADDRESS
CITy-ST-2IP PORT CHARLOTTE FL 33981 CITY-S¥-2IF
TILE B 7 petete TIILE [Jchange  [J Addition
NAME ) NAME ) "
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
TITLE ] Delete WILE [ change [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS = N Cl 045 RN i e
02715/ 05--01(05--002 %250, 10
CITY-S1-2P CITY-ST-7IP oA =e e U
TLE T3 Delet TLE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Cify-St1-21P CITY-S1-2IP
THiLE £ Oslete TIME [ change [ Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1- 8 CITY-ST1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: _ Zoantam. O ;\Q Y7 119/08 94 bl -/432
SIGNATURE ANGT‘IPED OR PRINTED NAME OF SIGNING MANAGING HENBEVG&AGEH. OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥




