2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Feb 10, 2005 8:00 am

DOCUMENT # L04000055297 Secretary of State
1. Entity Name
FAGAN VENTURES PUNTA GORDA WEST, LLC 02-10-2005 90190 035 ™*50.00
Principat Place of Business Mailing Address
3504 CORINTHIAN WAY 3504 CORINTHIAN WAY
NAPLES, FL 34105 NAPLES, FL. 34105
S KRN0 Y RIHMrb

Suite, Apt. #, efc. Suite, Apt. #, etc. 01242005 Chg-LLC . CR2ZE083 (10/03)

City & State City & State 4. FEI Number. A_ " L Applied For

.. ‘ 7 ¢ |Not Applicable
Ze Country oo Country 5, Certificate of Status Desired [ g?egg: Addtlonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
CROWN, HOWARD L
5551 RIDGEWOOD DRIVE, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
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 famifiar with, and accept
the obligations of registered agent. L . ’

SIGNATURE

Signaturs. typed or printed name of registered agent and tile +f applicabla. {NOTE: Registered Agent signature required when rengtatng) DATE
Filing-Fee.Is $50.0D < : Make check payable to
--Due by May 1, 2005 - C e - . : K S - - FPlorida Department of State - -
9. MANAGING MEMBERS / MANAGERS j 10 j ADDITIONS/CHANGES
TIE AMECAH [ Delete NLE [dchange [ Addition
HAME —rAorand J EAGA ) NAME .
STREETADDRESS | 3 576 4f (2 R ew T AN LT A v STREET ADDRESS
NS | Japled Pl ZHio4 o-&7-2¢
TE 4 1 Delete e Ol Changs  [] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-2IP
WME __ . o Ooelete . § "me O change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O petete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WIE [T oetete TME [ Change [ Addition
STREETADDRESS | . - . . L STREET ADDRESS
CY-ST-2P ' CITY-ST-2P L L
TLE N [2) elete Tme it oo o [OChange [ Addition
NAME . NAME
STREET ADDRESS | : o ' STREET ADDRESS }
CITY-ST-ZP Cot : CITY-ST-237

11. | hereby cersify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shali have the same logal effect as if made under cath: 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, Florida Statutes.

2/7 /2000

QINNATHRE: / g



