2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L05000028282 ecretary of State
1. Entity Name dookok
CAPTIVA SOUND II, LLC 04-21-2008 90309 007 ***]38.75
Principal Place of Business Mailing Address
4720 SE 15TH AVE. 42 BARKLEY CIRCLE #3 buuLv Ly
CAPE CORAL, FL 33904 FORT MYERS, FL 33807 US
e B I A G
30 13 Del Prado Rlud P Bk 101530
N E o e A Stfs. Apt. 8, ofc. 04112008  Chg-LLC CR2E083 (12/06)
A .
City. & State ity & State 4. FE| Numbaer Applied For
LraeCia @ ™| (el B 52-2456073 o Anpioabia
Zip " Country Zip \ Country - . 5.00 Additi
gaq C)L‘(' 1L S‘A ?)’5"‘\ 10~ W &/p‘ 5. Certificate of Status Desired m] Eee Req::f:‘;“m‘
—~B~Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent
Name .
HAYWOOD, STEPHEN W o Ha v woood SNbepkon W
4720 SE 15TH AVE. Tk

CAPE CORAL, FL 33904

Street Address (P.0. Box Numbers,Nbt Acceptable!
o B e B

SAET | S e A

FL

“Cape Corol A0S

8. The above named entity submits this staternent for the purposs of changing its registered office or ragis\ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

e, typed or prinied name of registered agen! and tije § applcable

INOTE: Rogisterod Agent SignaiLre required when reinsiating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

DATE

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O Delate e W\"Dr" T Change [ Addition
NAME HAYWOOD, STEPHEN W NAE R VS&GLQ%

STREET ADDRESS | 42 BARKLEY CIRCLE #3 STREETADOFESS | 22 51 2, "D \Pr acts’ 1 Uc-kx QA v L
CITY-5T-2P FORT MYERS, FL 33907 CiTy-ST-20F S A\

e {7 Delete e C_ae@(_w + (JChange [ Addition
NANE NAVE IXoP

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2F - -~ - - -

me O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2p

TITLE O oelete TNE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2P

TME [ Delete TRE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-57-2P CITY-57-2ip

Tme O velete TMLE Clchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2P CIfy-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg.empowered to execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRE-

A7 or 25 995" 9]




