2005 LIM
.~ TANNUAL REPORT

ED LIABILITY COMPANY

DOCUMENT # L04000056141

1. Entity Name
CAXAMBAS COURT, L.L.C.

Principa! Place of Business Mailing Address

2000 ROYAL MARCO WAY, BC#13
MARCO ISLAND, FL 34145

2000 ROYAL MARCO WAY, BC#13
MARCO ISLAND, FL 34145

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90137 035 ****50.00

20010016

A

i

02072005 Chg-tLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
REEPE Not Applicabla
Zp Country Zip Country 5. Certificate of Status Dasired (] $5.00 Add"i"’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name — -

WEBSTER, RONALD S
985 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registared agent and fite ¥ applcable. {NGTE: Registaras Agent signeture required when refnstating) DATE
. FHI Feo is $50.00
Due by May 1, 2005 ) ment: of
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ pelete TmE O change [ Addition
NAME WIELAND, R.RICHARD 1 NAME
STREET ADDRESS | 10 AMBROSE LANE STREET ADORESS
ciy.-s1-2Ip BARRINGTON, IL. 60010 CITY-ST-2IP
TME MGRM [ Delete TmE [ Change [ Addition
NAME BRALY, DOUGLAS A MAME
STREET ADDRESS | 19 CARRWOLD STREET ADDRESS
cmy-s1-7P | CLAYTON, MO 63105 CITY-ST- 2P
Tme MGRM 3 Delet TME [ Change [ Additior:
NAME CASSENS ALLENR NAME .
STREET ADDRESS | 2.COUNTRY CLUB LANE — — STREET ADDRESS | = 7
cmy-st-2ip EDWARDSVILLE, IL 82024 CITY-S1-2IP
TLE MGRM 3 Delete TIE [J Change  [] Addilion
NAME LARSON, RICHARD A NAME
STREET ADDRESS | 2000 ROYAL MARCO WAY, BC#13 STREET ADDRESS
CITY-51-2P MARCOC ISLAND, FL 34145 CITY-ST- P
Tme O betete WILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 29
TIME [ Detele TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CIiY-5T-2p

11. | hereby cortify that the information supplied with thi

indicated on his report is true and accurale

as hol qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | turther certify that the information
[gnature shall have the same legal effect as if mada undar oath; that I am a managing member or manager of the

%f 32443 704D

SIGNATUSI:\:AI':T'U:

IRE AND TYPED OR PRINTED NAME OF SIGMING LANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE [4

ALete Oaytme Phone 1




