2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000055296

1. Entity Name

FAGAN VENTURES PUNTA GORDA EAST, LLC

Principal Pface of Business

3504 CORINTHIAN WAY
NAPLES, FL 34105

Mailing Address

3504 CORINTHIAN WAY
NAPLES, FL 34105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90190 036 ****50.00

RSB R RO T

01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
)Q Not Applicable
Zip Country Zip Country - o $5.00 Additional
5. Cerlificate of Status De_sxrled ;3 . Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne

CROWN, HOWARD L
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Synaturs, typed o printed fame of registersd agent and hie f apokzable.

(ROTE: Ragpstered Ageit signatuce required when réstatng)

DATE

Filing Fee is $50.00

Maka check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS Y10 ADDITIONS/CHANGES
nne AUBR M, [ Detete TiTE [CJchange  {J Addition
NAE tHoMAT J CAGAAD NAME
STREET ADDRESS | 2 =, 4 caﬁ,,:m,w Ay STREET ADDRESS
OTY-ST-ZP ATADNE Bl ZYtol CITY-ST-2IP
TmE ! O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-5T-5P
TLE ) O telzte TITLE Olctange [ Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-7P
e [ petete TIme CJcohenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-87- 2P
Tme [ celete e O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2P CITY-5T-71P
TLE [ celete TILE [change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F cImy-s1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Figrida Statutes.

TR N agas— fofpeot
QINATIIRE-



