. FILED
+ 2006 LIMITED LIABILITY COMPANY Feb 27,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081236

4. Entity Hame

MA;??NA DEL LAGQ, LLC

Principal Place of Business fAaiting Address

9101 W. COLLEGE POINTE OR. Q101 W, COLLEGE POINTE DR,

SUITE 1 SURTE 1

L
010920056 Na Chg-LEC CR2EGE3 (11/08)

DO NOT WRITE IN THIS SPACE e }_ EE
20-1852992 Nt Applicahla

3. Cartificate of Status Desired O ?g'gg;ﬁeﬂ“ma‘

$. Name and Addresy of Current Reglsterad Agent

v OO e TONTEDR. - | DO NOT WRITE
FORT MYERS, FL 33010 IN THIS SPACE

8. Thea abovs narred enlity submits this slatement for the purpose of changing its registared office ar cegistarad agant, cr both, in the Stats of Fladda. { am famitiar with, and accept
the obliganons of regisiered agent.

SIGNATURE

Signature, lyped of priated oama of regicterad ggen and tte f sanicable. {MOTE: Registered Agent sigrahurs raquizsd whven reinstating) OAYE

Filing Fae is $50.00
Due by May 1, 2006

a. MANAGING MEMBERS/MANAGERS

TmE MGRM ]
HAME SAILOR ASSOCIATES, 1LLC

SMEET ADOESS | 9101 W, COLLEGE PORMTE DR. STE 1
GH-51-2p | FORT MYERS, FL 33910 PO 012

une 13.703/06-80008-012 506,00

MAME
STREET ADDRESS
Cy-st-ae

Hne
HAME

st DO NOT WRITE

wir IN THIS SPACE

STREET ADDRESS
CITY-ST-2¢

THE

NAME

SIREEY ADDRESS
GiTY- §1- 718

TNE

NAME

SIRCET ADDRESS
CITY-ST-aF

11, | beroby cerdify that the information supplied with this fling does not qualily for the sxermplions contained in Chaprer 118, Flarida Statutas. T fucthar cactity that the infocmalian |
indicated on this repart is irus and accurats and that my signature shall have the same legal sffect as if made under oath, that | am & menaging member o managsr of the
limited liability compary or the recsivet or iru & d 1o axaGute this rapart as required by Chaptar 638, Marlda Statules.

fet 270, 23493312¢€7

Tais - Trayferds Prons §

Qames &

AGING MERNER, OR AUTHORIZED REPRESENTAIIVE

SIGNATURE:

FIGNATURE AND OR PRINTED NAWE OF SIGN!

7



