2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 10, 2005 8:00 am

DOCUMENT # L04000055295

1. Entity Name

FAGAN VENTURES BONITA, LLC

Secretary of State

02-10-2005 90190 037 ****50.00

Principal Place of Business Maiting Address
3504 CORINTHIAN WAY 3504 CORINTHIAN WAY
NAPLES, FL 34105 NAPLES, FL. 34105

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg,—LL_C CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

. “j | Not Applicable
Zip Country Zip Country ! $5.00 additiona)
5. Certificate of Status Desired a Foo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agont
Name

CROWN, HOWARD L

5551 RIDGEWOOD DRIVE, SUITE 501
GRANT, FRIDKIN, PEARSON, ATHAN
NAPLES, F1. 34108

Street Address (P.O. Box Number is Not Acceptable}

City FL 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 Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printec rame of regrstered agent anc title f appécatie. {NOTE: Regesterad Agent signature required when ramnstating} 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
HTLE TME Ghange Addition
e AEA A O oeree me Qo 1A
STREET ADDRESS 77(OMAY “j FA GA'{_’_A, STREET ADDRESS
CITY-5T-2P ISCH Cok TTHIN 4 CITY-§1-2P

WV FoVE -l o FW - VI

TnE T, T e TN [ Delete e Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CTY-S1-2P
TMEe i O pelete THiE C)change [ Addition
e LT NAME -
STREET ADORESS STREET ADRESS
CAY-ST-2P CY-S1-2IP
TnE 0 pekete TME Clchange [T Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CrTY-ST-2P CTY-Sr-7IP
e O oelete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2IP
TmE O pelete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-57-7P CITY-ST-2P

11, | herehy cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited fiability company ot the receiver or trustee empowered to eéxecute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRF- %—aﬁ?’ 7’/7/74“##



