FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000044862 01-30-2008 90093 030 ***138.75

1. Entily Name

CAYA COSTA LAND HOLDINGS, LLC

Principal Place of Business Malling Address B “ “ “ qug

8282 WILTSHIRE DR 8282 WILTSHIRE DR
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
P T g . DTSR A
Q o'hznda\. Car q(z @o’l’bndk a,r
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
Citw & State y & State 4. FEI Number Applied For
QU"—‘ w £5+ FL P%D{Dnd“' w (.5‘{’ 'FL-' 51-0502198 Not Applicable
Zip Country Zip Country 5.00 Additional
3 3 ‘i ﬂ / l'D 'H‘Cz 336j 7 mr[b hi’ Ceiiicais of Siatus Dasiied - 'D gee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUFF, BARBARAC )
S2EVILFSHIREPR, 4 | 2- ﬁon“b ndea al ‘ Sireel Address (P.Q. Box Number is Not Acceptable)

' Ko torda Wesh L
323 4 “{' 7 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Q
. 5/ O
SIGNATURE ﬁMﬂ%—J a tedd ‘/—lm/ g
TE

Signature, tyPEC Of printad name of registéred agent and ttle il ap’u:ﬁﬁle (MNOTE: Registeren Agent synalure required whan rainsianng)
FILE NOWI!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Feoo will be $538.75 ] Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 7 pekete TITLE X Change [ Addition
1
HAME DUFF, BARBARA C NAME q (2. Qof"or\dﬁ- O
STREET ADDRESS | 8282 WILTSHIRE DR STREET ADDRESS lZ F‘—L 33 (7L
CITY-ST-21P PORT CHARLOTTE, FL 33981 cITy-gT-21P O‘f'Or’l den Wt) t | ﬁ 7
THLE MGRM 52 Delete THLE [J Change  [J Addition
NAME DUFF. JAMES T NAME
STREET ADDRESS | 8282 WILTSHIRE DR STREET ACDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33981 CITY-St-2IP |
e 3 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TMLE 1 palete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITY-§T- 2P
TITE 3 petete TTLE [ Change [ Acgition
NAME NAME
STREET AODRESS STREET ADDRESS
CHY-ST-2P . CiFY-ST-2IP
me O Delete TIE () change [ Adition
NAME NAME '
STREET ADDRESS - [ STREET ADDRESS
CiTy-§1-2Ip CITy-§1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same |egal eftect as if made under cath, that | am a managing merrber or manager of the
limited liability company or the receiver or trustee empowered 1o execule this repor as required by Cnapler 608, Florida Statutes,

SIGNATURE: %M&!«w f Quﬁ{ l/éj()@ 94/_/94/_ 1432

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MESIENR, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylime Prgne ¥




