.éobls .LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR).__ ., Mar 15, 2005 8:00 am

DOCUMENT # L04000019874 Secretary of State
1. Entity Name - 02-17-2005 90100 031 ****50.00
MEDITERRANEAN GOLF VILLAS LLC
Principa! Place of Business ) _ Mailing Address
615 EL DORADO BARKWAY WEST 518 EL DORADO PARKWAY WEST
CAPE CORAL FL 33314 CAPE CORAL FL 33914
L[] . R - — N r— .- o e wmer e PR N . - “i)" |l - | Iw “
2 Principal Place of Business 3. Mailing Address . ”! l; | ’ ! |
Suita, Apt. 4, ete. Suite, ApL #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEV Number Applied For
205 ~0ORE2525 Not Appiicable
Zp Country Zip Country 5. Cortificats of Stawrs Cosired [ ?ese %“x‘“"“ﬂ'
€. Namo and Address of Current Registered Agemt 7. Name and Address of New Ragl Agent
Name '
_i!;‘s%EINIL)éVggaﬂlﬁ'EASNFY’ EB%?.IEEW Tt - Strest A;!dtasa (P.O:Box Number is Not Accaptable) -~ -
FORT MYERS FL 33907 -
City FL I Zip Code

8. The above naimed entity submits this staternent tor the purpose of changing its registered office of registered agent. or both, in the State of Floricka. | am familiar with, and accapt
the obligations of tegistarad agent.

SIGNATURE .

. YD o priniad neme d regalesed agan and e 4 appicabls {NOTE: Regrsierad Aguni sgraluse 1squaed when 1svsial ru) DATE
5. MANAGING MEMBERS/MANAGERS . [ vw. ADDITIONS] CHANGES
1MLE {’r\nQ_\PQ\ - PWeckor D Detets TITLE [ changs [ Addition
HAME wavee fetmeila NAME
SWEEFADORESS 54 & g= | perado Pl weSs STREE ADIRESS
CiiY-ST-2P Coape. Cox o\ 9_\ F3qt CIY-50- 28
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cnyY-ST-2P CITY-S1-. 29 _
WILE O Daiete WL Oichange [ Addfion
NAME L T, _ NAME _L o -
STREET ADDRESS STREET ADDRESS
CITY- ST 217 ory-s1-2P
me 3 e MLE ) Change ] Addition |
NAME NAME
STREET ADDAESS STREE) ADDRESS
ciry-S1-2p CliY-ST- 7P
LE L Detets MLE Octmge ] Acdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p ] orty-Si-P
nne [ pelete WRE (Dotangs [ Acattion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY- ST 2P oTY-SI-2P

11. } hereby cartity that the information supplied with this filing 9oes not qualilv for the exemption stated in Section 119,07(3)(i), Flarida Statutes, | further MWI the Information
indicated on this report is true and accurats and thal my signature shafl have the sama legal effect as If mada under oath; that 1 am a managing member aigmanager of the
limitad liabdity comparry or the receiver of empowerad 1o exacuts this report as required by Chapter 608, Florida Statutes, E

‘i‘sﬁm _Po?;kwe\\c\ zhdl o 1N (2330 53 A9

ATIVE Darytirra Phons #

SIGNATURE: \.-A—~>

SIGNATURE AMD mmmwl




