FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000088501 07-11-2005 90042 031 ****50,00
1. Entity Name
EL RETIRO PROPERTIES, LLC
Principal Place of Business Mailing Address
119 SINCLAIR STREET, S.W. 119 SINCLAIR STREET, S.W.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T v AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-LLC GR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

20 - 1044 T Not Applicable
Zip Country e Country 5. Cortificate of Status Desired O Ei'gg‘aﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name
CASANOVA, LUIS A
119 SINCLAIR STREET, S.W. Sireet Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL l 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ryped o printad name of registerad agent and titte if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [ Change [ Acdition
NAME CASANOVA, LUIS A NAME
STREET ADDRESS | 119 SINCLAIR STREET, S.W. STREET ADDRESS
CITY-5T-2I° PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TILE MGR 3 pelete THLE [ Change [ Addition
NAME CASANOVA,ENAC NAME
STREET ADDRESS | 119 SINCLAIR STREET, S.W. STREET ADDRESS
Cry-si-zip PORT CHARLOTTE, FL 33952 CITY-57-2P
Tme [ Delete TMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE 7 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Daleta TITLE [Jchenge ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatien~guppliad 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 trug/And afsyrate and that my signature shall have the samae legal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company or e regfivir g irustee empoyereg to ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) /85
SIGNATURE AND I MNAGING‘EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

e \




