2006 LIMITED LIABILITY COMPANY FILED
CANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT #L04000001443 Secretary of State
- Ertiy Name 02-17-2006 90020 017 ****50.00
CAPTIVA BEACH VILLAS, LLC
Principal Place of Business Mailing Address
15867 CAPTIVA DRIVE P.O. BOX 879
CAPTIVA FL 33924 CAPTIVA FL 33924
2. Principal Place of Business 3. Mailing Acidress
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & Slate . City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
&P Country “p Country 5. Certificate of Status Desired [ fg-ggqﬁf;j“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
RIZZO, THOMAS F - — — -
2340 PERlWlNKLE WAY . Stieet Address (P.O. Box Number is Not Acceptable)
J2
SANIBEL FL 33957
C Cily FL Zip Code

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

SIGNATURE
Swyriatura, lyped en prnted name of refpstered agent ahd Uie 1 aopkcabke {NOTE- Requstered Agent signature raginfed when remstutng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TinE MGRM [ Delete TILE O change [ Additien
NAME WEINER, MICHAEL NAME
STRELT ADDRESS | 15867 CAPTIVA DRIVE STRECT ADDRESS
Civy-ST-2P CAPTIVA FL 33924 CITY-ST-2IP
TLE MGRM ] Delete TITLE [J Change  [J Addition
NAME VALENTINOQ, PAUL NAWE
STREET ADDRESS {15411 CAPTIVA DRIVE, 1A STREET ADDRESS
CITY-31-218 CAPTIVA FL 33924 - g Chv-sT-zie
5111 S, B —— _ - o [ogen . B pme - - . - () Change | __ [ Addition _
HAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S1-21P CITy-81-2IP
TMEE O pelete TILE O change [ Addition
NAME NAME
STRELT ADDRESS i . . STRIET ADDRESS
CHY-SI-2IP CRY-§T-2IP
TILE O petete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-S1-21P
TILE T Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21 CIlY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemations conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lr e empowered lo execute this report as required by Chapter 608, Florida Statutes.

—i-SIGNATURE:- m veha e_\ WQ_\‘\nu-@._ 2606 233.¢72- Iégt{

SIGNATURE AND TYPED DRy PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylene Fiono &




