: | FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000094754 04-15-2008 90116 004 ***138.75

1. Entity Name

VICERQY CANAL HOLDINGS, LLC

Principal Place of Business Mailing Address S
3675 BROADWAY ST 1607 JACKSON STREET '
FORT MYERS, FL 33901 SUITE 201

FORT MYERS, FL 33301

15105-2 PINE MEADOWS Dr.

Suite, Apt. #, elc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number . Applied For
Fort Myers, Florida 20-3528867 Not Appiicable
Zip Country Zip Caountry . . $5_00 Additionat
33908 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUPRENARD, RAY

3675 BROADWAY ST 1 590595 PHFR MBI | ve
FORT MYERS, FL 33901

“Port Myers FL ]%ng)dE)B

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tile it applicabla (NOTE: Registered Agent signatura raquired whan reinstating) DATE

) %
o PR *

Make chéck payabla to ..

FILE NOWIIl FEE IS $138.75 R, crras § :
Ida’Department:of State:

After May 1, 2008 Fee will be $538.75

1

I I3
¥ T T

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR Delete e MGR [J Change [ Addition
NAME SUPRENARD, RAY NAME

STREET AGDRESS | 3675 BROADWAY ST swecraomess | 15105-2 Park Meadows Drive

oy-3T-7° | FORT MYERS, FL 33901 CITY-S1-2P Fort Myers, Florida 33908

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-ST-2P

TITLE [ Delete TILE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-21p CITY-ST-2P

TITLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmLE [ Delete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 information
indicated cn this repart 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 lizbility cempany or tha receiver or trustee empcwered to execute this report as required by Chapter 608, Frorida Stalutes.

SIGNATURE: __£ hL\/—j 5 V{Z«/M

SIGNATURE AND TYPED OR PRINTED MANE OF MANAGING ™ OR AUTHORIZED REPRESENTAT!

Daytirme Phone #




