2005 LIMITED LIABILITY COMPANY Ma Og, I%OE(Z)]S) 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # L04000081236 Secretary of State
t, Entity Name 04-19-2005 90014 005 ****50.00
MARINA DEL LAGO, LLC
Principal Place of Business Mailing Addrass
9101 W. COLLEGE POINTE DR. 9101 W. COLLEGE POINTE DR. i v
SUITE t SUITE 1 3“”»‘36’}’3
FORT MYERS FL 33919 FORT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address Hlm mmﬂ@mﬂlﬂ'lﬂﬂm Immmummmm
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2ECS3 (10/04)
Clty & Siate City & State 4. FEI Number S jad For
20- 125 399 IS M avpicabio
4o . Cwnf" Zip Country §. Cortificato of Status Desired ] ?:'ggq:::dm"a'
75. Namae and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
—— PR— - . ;3 Nama - e w— - e e— s
g:f;? E“Y, é%TEEGEEJSOINTE DR, s Street Address {P.O. Box Number is Not Acceptable)
SUITE 1
FORT MYERS FL 33919
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE !

SIgnature, (yosd O BINTA Rame of lecrsietid agent and Lile © sonhe Able (NOTE Regsiaind AQRnl LINAT S [BOLFES whin HnArabg) BaTE

s'\- PRI I i 1 SVl Yo

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS CHANGES
TIEE MGRM J Oelets nng (D change [ Addition
NAME SAILOR ASSCCIATES, LLC NAME
STREET ADDRESS 19101 W, COLLEGE POINTE DR. STE 1 SIREET ADDRESS
CHY-ST-2°  {FORT MYERS FL 33919 CIY-5T-2F
g O Delete TILE [Jchange [ Addition
RAME HAME
SIREEN ADDFESS SIREL T ADDRESS
CITY- 53 71P cy-s1-a9
e 3 Detate WILE Dochange (] Adoition
NaME NAME
STREET ADDRESS “SYREETADGRESS [ T e T e ==
LITY-S1-1P CIY-SI.21P
me | O Detete HILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51- 7P civy-s1-09
e 1 Delew TLE [J change [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CIY-S1- P (oI S
L (HTS [ Detetn WiLE O change [ Aadiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- P CHTY-ST-7P

11. | hereby certify that tha informadon supplied with this fling does rot quality for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cartity that the information
indicated on this repont is rue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am a managing member or manager of tha
limited liability company o the receiver or tr, am red lo execuls this repert as required by Chapisr 608, Florida Statutes.

?{/{AF 239 939 - 136>

Darvums Phone #

SIG NATU;&EJM

-
D OR PRONTED NAME OF W‘Wﬁﬂm!ﬂ. MANAGER. OR AUTHORITED REPRESENTATIVE




