. FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

*

ANNUAL REPORT ecretary of State

DOCUMENT # L04000034720 04-06-2006 90299 046 ****50.00
1. Entity Name
SPYGLASS POINT VENTURES, LLC
Principal Place of Business Mailing Address T
1705 COLONIAL BLVD. 1705 COLONIAE BLVD.
#C-4 #(-
FORT MYERS, FL 33907 FORT MYERS, FL 33907
s s 0 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
37-1492963 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ ?eseggq Qﬁ:g‘f’_“a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg
SCHUMANN, RAYMOND L
27200 RIVERVIEW CENTER BLVD. Street Address {P.O. Box Number is Not Acceptable)}
SUITE 103
BONITA SPRINGS, FL 34134
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisierec agent and tte il applicable. (NOTE: Registered Agen: signawre requited when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O pelete TMLE O change [ Additicn
NAME CAMPBELL, KEITH NAME
STREET ADDAESS | 1705 COLONIAL BLVD. #C-4 STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-§T-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP Cry-51-2IP
ME 1 petete TNE O change  [J Adition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-83-2P CITY-§T-2IP

11. 1 hereby certify that the informatien supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that [ny Signature shall have the same iegal effect as it made under catn; that | am a managing member or manager of the
[imited liability company or the receiver or fruste owered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kei CA»Mﬂﬁf.bL 3-31-06 (337) 8 J33-IBF

SIGNATURE AND TYPED OR}ﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER,DEAUTHDHIZED REPRESENTATIVE Date Daytime Phone #

7



