[

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000055293

1. Entity Name

FAGAN VENTURES, LLC

Principal Place of Business

3504 CORINTHIAN WAY
NAPLES, FL 34105

Mailing Address

3504 CORINTHIAN WAY
NAPLES, FL 34105

2. Prncipal Place of Business 3. Mailing Adgress

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90285 016 ****50.00

LT

(T

Suite, Apt. #. elc. Suite. Apl. #. efc. 03082008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country £l $5.00 additional

5. Certificate of Status Desired Fee Roguirad

6. Name and Address of Current Registered Agent

7. Name and Add of New R

d Agent

0D DRIVE, SUITE 501
NAPLES, E¥ 34108

ST Horins <) EAgan)

Street Address (P.0. Box Number i Not Accep 3]

AN A

City / [f I

FL I %ode

8. The abave named enlity submits this statement for the purpose of changing its registered office or :eglslered agent, or both, in the State of Florida. | am familiar with, and accept

—THomas) FAGAD

the obligations of registefed agent.
SIGNATURE % 7“"‘-’\%—
Spngnu,

Vool

8, typed oF printed nereerl! regeetedbad agend and itie it

{NOTE: flegeeterad AQent mgnate reqursd whon rensitng}

Filing Foo 1s $50.00 Make check payable to
May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ petete TME [ tharge [ Addition
NAME FAGAN, THOMAS J AME
STREET ADDRESS | 3504 CORINTHIAN WAY STREET ADDAESS
CITY-S1-2P NAPLES, FL 34105 CITY-ST-2P
TTLE O pelete TILE [ Change ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Detete e O change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
TITEE [ Detete NIRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CAY-ST-2P CAY-ST-2P
e [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CTY-ST-2P
THLE O pelete TIE [ Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-Si-2P

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; Lhat | am a managing member or manager of the
Emited Hability company of the receiver or trustee empowered 10 execute \his report as required by Chapter 808, Florida Stalules

SIGNATI.LR

- Lo SN

23648

F 4

mmmmmw

MEMBER, X, OR REF

Daywme Phcne ¥




