FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000055293 02-10-2005 90190 034 ****50,00
1. Entity Name
FAGAN VENTURES, LLC
Principal Place of Business Maiiing Address
3504 CORINTHIAN WAY 3504 CORINTHIAN WAY R L .
NAPLES, FL 34105 . NAPLES, FL 34105 B
Suite, Apt. #, etc. Suita, Apt. #, etc. - ’ -
P P 01192005 Chg-LLC .. CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
- N\t Not Applicable
Zi Count Zi i
P Ly P Country 5. Cenificate of Status Desired (] $5.00 Additlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CROWN, HOWARD L
5551 RIDGEWOOD DRIVE, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL I Zip Code
8. The above namad entity submits this statement lor the purpose of changing its registered office ¢r registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signaturs, typed or prnled nama of registered agent and lilks if applicatie. (NOTE: Rogistered Ageni signatura required when reenstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE /{61?&( O Detete TIE [JcChange [ Adgition
HAME 1 ZsmAL J FKGAA) ) NAME
SREETADORESS | 3 SN (Mol ro T 1 A L34y STREET ADDRESS
CITY-5T- 2P rASAR(EE L o CTY-5T-2P
TITLE ’ O Delete TmiE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE ] [ peete TITLE {J Change [ Addition
NAME HAME
STREET ADORESS " STREET ADDRESS
CiTr-51-2F CITY-ST-2F
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-717 CITY-5T-7IP
LT ' O elete TILE ) [0 Change (O] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CaTY-S1-2IP CITY-S1-2P
TILE [ vetete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-2P
11. | hereby certily that the information supplied with this filing does nat quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm a managing member or manager of tha
limited liability company or the receiver or trustee empowered {0 execute this report as raguired by Chapter 608, Florida Statutes.
—r”
I THIEN
. L - R
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NWS OF S!GﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phona #




