2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT #L04000055297

1. Enlity Name

FAGAN VENTURES PUNTA GORDA WEST, LLC

Secretary of State

(03-22-2006 90285 015 ****50.00

Prnncipal Place of Business

3504 CORINTHIAN WAY
NAPLES, FL 34105

Mailing Address

3504 CORINTHIAN WAY
NAPLES, FL 34105

2. Principal Place of Business 3. Mailing Agdress

UL AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country zp Country 5. Cerlificale of Status Desired O Ei‘g?qzdr:dmonal
6. Name and Address of Girrent Registered Agent 7. Name and Address of New Registerad Agent

CROWN, HOWARD L e Remay ) (”'G""‘)
5551 RIDGEWQO IVE, SUITE 501 t Address (P.O. Box Numbes is Nol Acceplable) )
NAPLES, FL 34108 MMMI Loin %

™ Alen/ES FL | 80~

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

L Fnirs ~ Eagan)

the

abligations of reg'slered agert.
SIGNATORE
Spans

ol

- —

e, typed of prnted apent and ttle (NOTE: Regestered Agent ssgnature requaed when remstatng)

Filing Fee is $50.00 Mzake check payable to

Due May 1, 2006 Florida Department of State
8. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM T velete TITLE [ Change [ Acdition
NAME FAGAN, THOMAS J NAME
STREETADDRESS | 3504 CORINTHIAN WAY STHEET ADDRESS
CIy-S1-2p NAPLES, FL 341058 CY-51-29
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-219
THLE [ petete TMLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-2P CY-ST-2P
TILE [ Deete TLE O change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-Si-2P
TME [ petete TE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-SI-ZIP
TI1LE 3 velete TITLE (O change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-s1-ap CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, FRorida Statutes. 1 further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mem|
limited liability company of the receiver or trustee empaowered to execute this repert as regquired by Chapter 608, Floride Statutes.

or manager of the

(o978

SIGNAT%“E%M

et 7
AND TYPED OR FRINTED RAME OF

3/20/%

TATIVE Daytme Phone #




