2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 03, 2006 8:00 am

DOCUMENT # L05000049567

1. Entity Name

FISHTAIL CAY, LLC

Principal Place of Business

9853 TAMIAMI TRAI TH
SUITE 218
NAPLES:FL 34108 US

Mailing Address
9853 TAMIAMI

Secretary of State

(02-03-2006 90083 031 ****50.00

20004344

(R

2. Principal Place of Businass 3. Mailing Address |
100 TAAcAL, TR. M. Sroo TAMIAME TR M.
Suite, Apt. #, elc. Suita, Apt. #, elc. -
S re (3¢ Sy Te (24 01312006 Chg-LLC CR2ED83 (11/05)
City & State City & State — 4. FEI Number Applied For
N ApLES F(—- NAP‘-‘-'-—S F .;20-3‘1'743 39 Not Applicable
3 ‘Z;\/ o3 Country Zigj Yie3 Cauntry 5, Certificate of Status Desired ] ?ei'ggqﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONSQER, GEORGE L JR -
1625 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

FORT MYERS, FL 33901

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agem, of bath, in the State of Florida. ' am familiar with, and accept

the obligaticns of registered agenl.

" SIGNATURE

8, yPed Of prited rama of registered mgand and titls if appscabie. (NOTE: Rag Ageni =i rmquired when rek g DATE
FIII Foo ls 350_ Make check payable to
y May T, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE gq. O petete TMLE A AarA j E ¢ O change  [Faadition
NAME e HAME TAMES G HHAMM AR
STREET ADDRESS o STREET ADDRESS | & /00 TAM{AM-( TR. N., Sacre (3¢
CITY-S1-2P . CITY-ST-2P Maples Fd 3% 1073
TLE ' [ Deete e ! [ Change [ Addition
NAME M NAME
STHEEY ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e [ Delete mE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-AP CITy-ST-2P
TIILE [ Detete WITLE Dl change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-ST-2P
TIILE [ Delete FITLE Ochnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-79

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
referand thal my signature shall have the same tegal effect as it made under cath; that | am a managing member or manager of tha

empowered to executa this report as required by Chapter 608, Florida Statutes.

S Z?// 6 _d3r-57FMU




