FILED
2008 LIM N NUAL REPORT T ANY Mar 22, 2006 8:00 am

DOCUMENT # L04000055296 Secretary of State
1. Entity Name 03-22-2006 90285 017 ****50.00
FAGAN VENTURES PUNTA GORDA EAST, LLC
Principal Place of Business Mailing Address
3504 CORINTHIAN WAY 3504 CORINTHIAN WAY T
NAPLES, FL 34105 NAPLES, FL 34105
v (TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
&P Country Zp Countey 5. Cedificate of Status Desired [ Egggq:"r::m‘
8, Name and Addresdof Currant Registared Agert 7. Name and Address of New Registerod Agent
. Name
CROWN, HOWARD L "'_77;#4! o Facns)
5551 RIDGEWO RIVE SUITE 501 Sireet Address (P.0. Box Numbes is Not Acceptable)

— IS CorodAotoa 1%
S s L ST

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

the ohligations of regj#ered agent. WJFMAAJ
aa £290¢

SIGNATURE A,

Seonetere, Hyped or prrged ol 1 agent and ke d (NOTE: Agent recured when

Filing Fee is $50.00 Make check payable to

Due May 1, 20086 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
FLE MGRM [ Getere TLE O change [ Addition
NAME FAGAN, THOMAS J NAME
STREET ADDAESS | 3504 CORINTIAN WAY STREET ADDAESS
CMY-ST-71° | NAPLES, FL 34105 GTY-51-2P
TME 7 petete HiLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-Sr-Ap GIY-S1-2P
TmEe 1 petete TRE O thange [ Acdition
MNAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CIY-S1-2P
TIMLE {1 Delete TIMLE [ Change  [] Adition
NAME HAME
STREET ADORESS STREET ADORESS
CRY-§1-2P Cy-S1-2P
TiLE [ Detete TNE Clcrange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5I-aP CITY-ST-71P
TME 0 vekete TLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p Cy-§1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ffue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the recejver or tiustee empowered 10 execute this report as reguired by Chapter 608, Fiorida Stalutes.

SIGNATURE: < %/’4 Zz%é ~Lo¥S

BIGNATURE AND TYPED OR PRONTED NAME OF , DR AUTHORIZED REFPRESENTATVE  / Oats Daynme Phane #

|

5




