FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000088501 03-06-2006 90204 014 ****50,00

1. Entity Name

EL RETIRO PROPERTIES, LLC

Principal Place of Business Mailing Address LUVlJi12ov

119 SINCLAIR STREET, S.W. 119 SINCLAIR STREET, SW.

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

e s NIRRT
Suite, Apt. #, alc. Suite, Apt. #, atc, 022020086 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For

20-1098472 Not Applicable

ap Country Zio Country 5. Certificate of Status Desired (] gi'ggllﬁ?:;“""a'

6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registared Agent

Name
CASANOVA, LUIS A
119 SINCLAIR STREET, S.W. Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent ang tille if aposcable {NOTE: Registered Agent signature required when reinstating) DATE
‘Filing Fee is $50.00 Make check payable ta
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 Detele TILE O change [T Addition
NAME CASANOVA, LUIS A NAME
STREET ADDRESS | 119 SINCLAIR STREET, S.W. STREET ADDRESS
CITy-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
THLE MGR 7 Delele TITLE {JCuange  [] Addition
MNAME CASANOVA, ENA C NAME
STREET ADDRESS | 119 SINCLAIR STREET, S.W. STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33852 CiTy-ST-2IP
TITLE T Delete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87- 2P CITY-ST-21P
TLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. thereby cerlify that the information supplied with this filing does notQualily for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sighature Il have the same legal ellect as if made under oath; that | am a managing member or manager of tha
limited liability company or thesgcer uslee empo 1 lochg this repeort as required by Chapter 808, Florida Statutes.

SIGNATURE: oIS -.dﬂy’(foﬁf\-’ 3{-Dlo QY/.&3-23/

A

SIGNATURE AND r\(eo WYB Vos SIGNING W uai»a’ué\sza, MANAGER, OR AUTHORIZED REPRESENTATIVE Data - Dayume Phone ¥

N~ \



