FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT - . Secretary of State
DOCUMENT # L05000021328 i 05-04-2006 90032 029 ****50 00

1. Entity Name
MYAKKA RIVER ENCLAVE, LLC

Principal Place of Businsss Mailing Address DUYUILI2L
99 NESBIT STREET % 1.0. HACKETT Il/FARR, FARR, EMERICH
PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FL 33550

s e A AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
A0- 45049429 Not Applicable
Zip Countey p Country 5. Certificate of Status Desired a4 geseggq Sg:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HACKETT, JACK C 1l
FARR, FARR, EMERICH, HACKETT AND CARR, PA Street Address (P.C. Box Number is Not Acceptable}
99 NESBIT STREET
PUNTA GORDA, FL 33950
; City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tith if zppicable (NOTE: Begisterad Agent signature required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Mar [ pelste TILE [1cChange [ Addition
e Kapde, MLirEL O -
STREET AODRESS P.0. 3 oY 3948 STREET ADIRESS
CITY-ST-2IP 4"/ ACA DA - 33946 CITY-5T-7P
TITLE [ velete TME [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {7 Deiate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE [ Detete TMLE [Jchange [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report € required by Chapter 608, Florida Statutes.

SIGNATURE:\[ }W@ W’"

SIGNATURE fmﬁ‘vpﬁn OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTH! TATVE Date Daytime Phone &

MICHAEL O. EANE, LACASER.



