2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUMENT # L03000Q46700
et Secretary of State
o4 ok of¢ ok
RC OTTER'S CAPTIVA, LLC 02-18-2004 90099 041 50.00
| Place of Business Mailing Address
%ANDY ROSSE LANE - P.Q. BOX 848
CAPTIVA FL 33924 CAPTIVA FL 33924
%08 ﬁossz-
Suite, Api # etc. . Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. mber %S\fg Applied For
: —_— /@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?ese ggn‘:?:;t'onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) e _|. Name B - e -

HUBBARD, STEVEN W

2320 FIRST ST, STE 1000 Sreet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901

City FL Zio Code

8. The above named entity submx thls stfiternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obfigations of reglstered

SIGNATURE : (RORB

e Signature, rypa r printed ngfhe of fQIS[BIEd agent ara tite \lﬂpp!icable (NCTE: Registerad Agent signalure required when reinstabng} DATE
;!
» 4
9, MANAGING MEMBERS/MANAGERS E ADDITIONS /CHANGES
TLE ~ MGR [ Defete TITLE [ Change [ Addition
NAME STILWELL, SANDRA K NAME
STREET ADDRESS |P.O. BOX 848 STREET ADDRESS
CITY-ST-2IP CAPTIVA FL 33624 CITY-S1-2IP
TIne 3 Delete TTLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS i ~
CiTY-ST-2IP CITY-ST-2IP
TME ’ £ pelete e {1 change [ Addition
MAME e e T e i T e i o it it s e NAME o b - . e e i
STREET ADDRESS STREET ACDRESS
CITY-ST-Z1P CITY-ST-2IP
TLE [ petete TmE [ Change £ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-ST-ZiP
THE 2 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 1 Detete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-7IP CIY-ST-2P

ing does nat qualify for the exemption stated in Section 139.G7(3)()), Florida Statutee. | further cerify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustes empowered to executs thi art as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: J Iy

SIGNATURE AND TYPE[?E PRINTED NAI‘{OF SI’NING MANAGING MEI{BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

11. | beraby certify that the information supplied wi}
indicated on this report is true and accurate,
limited lizbility company or the receiver o




