FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT #L03000044862 02-28-2007 90150 036 ****50.00
1. Entity Name
CAYA COSTA LAND HOLDINGS, LLC
Principal Ptace of Business Mailing Address
8282 WILTSHIRE DR 8282 WILTSHIRE DR
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 B 001 98 85
e A I
Suite, Apt. #, etc. Suite, Apt. #, elc, 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0502198 Not Applicable
Zp Country Zp Country s, Certificate of Status Desired O Eei.ggqlﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
DUFF, BARBARAC
8282 WILTSHIRE DR. Street Address (P.Q. Box Number is Not Acceptabie)
PORT CHARLOTTE, FL 33981
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered offica or registered agenti, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed of printsd name ol ragiatered agent and hile F apphcabie (NOTE. Reguslarac Agent sigrnature required whan rensiating) DATE
* Flling Fee is $50.00 ’ - , Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delee TITLE [] Change  [J Adgition
NAME DUFF, BARBARA C NAME
STREET ADDRESS | 8282 WILTSHIRE DR STREET ADDRESS
CITY-$T-2P PORT CHARLOTTE, FL 33981 City-§1-21P
TALE MGRM [ Delete TLE [Jchange O Addition
NAME DUFF, JAMES T NAME
STREET ADDRESS | 8282 WILTSHIRE DR STREET ADDAESS
cry-ST-2IP PORT CHARLOTTE, FL 33981 GITY-ST-21P
TITLE [ petete TITLE [cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITy-51-21p
TITE [ Detete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-Sr-21P Ciry-S1-21P
TITLE 3 velete TTE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S$1-2P
THTLE . 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the: information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MQ_%% 2/t /07 G/ - bt ] /432




