FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000055295 Secretary of State
1. Entity Name (03-22-2006 90285 014 ****50.00
FAGAN VENTURES BONITA, LLC
Principal Place of Business Mailing Address
3504 CORINTHIAN WAY 3504 CORINTHIAN WAY
NAPLES, FL 34105 NAPLES, FL 34105
e s R MO0 DR

Stte. Apt. # etc. Suite. Apt. #, ete. 03082008  Chg-LLC CR2ZE083 (11/05)

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

NOT APPLICABLE Nat Applicable
ap Country 7p Counlry 5. Certificate of Status Desired Oa ?i'ggql':?:;”o"al
6. Name and Address ofCurrent Registered Agent 7. Name and Address of New Registered Agent
’ = Na
GROWN, HOWARD BT Aoy ) Eacnr)
DRIVE, SUITE 501 Street Address {P.0. Box Number is Not Acceptable)
KIN, PEARSON, ATHAN 2G5O Y-Codhrnrfs Aot €54 ¥
City Zip Code
Anples FLZSS, —

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. t am familiar with, and accept

the obligations of regjetered agent. _—-—m”‘r J “:ﬂéﬂk) / é
SIGNATURE 3/ 20’ frd
Sgnanre. typed o postad rame i2ered and titke 1 appii 3 {NOTE: R Agent agr requued why DATE

Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ pelete TMLE [ Change [ Aduition
HAME FAGAN, THOMAS J NAME
STREET ADDRESS | 3504 CORINTHINS WAY STREET ABDRESS
CITY-5T-2P NAPLES, FL 24105 CRY-ST-ZP
TILE [1] Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2P
TILE [ pelete TILE [ Change [} Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-ZP
TITLE 1 Detete TILE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2PP
TILE [ celete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-7IP
TLE [ petete ILE [ thange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further certify that the information
indicatad 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
limited liabilkty company or the receiyer of trustee empowered to execute this report a5 required by Chapter 608, Florida Statutes. m

n———

PO S2e/ol 245 tovg

TYPED OR NAME OF OR AL REPRESENTA Daytme Phone #

SIGNATURE: _ -




