2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000094754

1. Entity Name

VICERQOY CANAL HOLDINGS, LLC

Frincipal Place of Busingss

1601 JACKSON STREET
SUITE 201
FORT MYERS, FL 33901

Mailing Address

1601 JACKSON STREET

SUITE 201

FORT MYERS, FL 33901

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90391 001 ***450.00

300009gg

L T

3675 Broadway Street SAME

Suite, Apt. #, etc. Suite, Apl. #, etc. 02072007 Chg-LLC CR2E0BA (12/06)

City & State . City & State 4. FEI Number Applied For
Fort Myers, Florida 20-3528867 Not Appicable
Zip Couniry Zip Country I . $5.00 Additional
33901 USA 5. Centificate of Status Desired 0 Foo Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name Ray Suprenard
MAHER, ROBERT T
1601 JACKSON STREET
SUITE 201

FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)
3 Broadway Street

City

Fort Myers FL ] 89801

8. Tha above named entity submits this slatement 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 registered agent.

SIGNATURE

>80 T

Signature, yffd or printed nam@ of registeved agent and lille it applicabis

(NOTE: Registarad Agenl Signaiure reque i whan reinstating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM M Delete TITLE MGR [ Change ] Addition
NAME MOORE, DAVID A NAME Ra Suprenard
STREET ADDRESS | 3675 BROADWAY STREET ADDRESS | 3 6 ‘7/5 Broadwa Street
ony-s1-zp [ FORT MYERS, FL 33901 cvstzr | Fort Myers, %(lorida 33901
TITLE J Delete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7 CITY-ST-2IP
TLE O velete THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNE (7 oelete TME fJ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am a managing member ar manager of the
limited liabiiity company or the receiver or trustea empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFI R PRINTED N.

g

/

2/S75%07

2377228 -75%0

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phgne #




