2007 LIMITED LIAB

ILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000111122

1. Entily Name
FISHERMAN'S VILLAGE REALTY, LLC

Principal Place of Business

1200 WEST RETTA ESPLANADE
UNIT D-6
PUNTA GORDA, FL 33950

Mailing Address

1200 WEST RETTA ESPLANADE
UNIT D-6
PUNTA GORDA, FL 33950

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IBUEFTAR AV b0

FILED
Jun 06, 2007 8:00 am
Secretary of State

06-06-2007 90189 006 ****50.00

i

04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3804608 Not Applicable
ap Country o Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

LANE, DANIEL L
4166 TAMIAMI TRAIL Street Address (P.G. Box Number is Not Acceptable)
SUITEB

PORT CHARLOTTE, FL 33952

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sighature, typed of printed nama of registerad agent and t

te it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TRE. MGRM N’De’e“’ T [JChange [ Addition
NAME LANG, |IAN NAME

STREET ADDRESS | 2565 WEST END DRIVE, UNIT 1310 STREET ADDRESS

CITy-ST-ZiP PUNTA GORDA, FL 33850 CITY-ST-2iP

TITLE MGR Mezete TILE [ Change [ Addition
NAME IRVING, JAMES R NAME

STREET ADDRESS | 1200 WEST RETTA ESPLANADE, UNIT D-6 STREET ADDRESS

CITy-ST-21P PUNTA GORDA, FL 33950 CITY-S1-2P

e J Detete T ANARTING MEMBER O Change Nmamon
NALIE NAME AT ;1 Aér A/

STREET ADDRESS smect a00ress | AFOG 54 COURT

CITY-ST-21P CITY-5T-2P UANTA QoRDA . F/__ 35950

TITLE [ elete TITLE Cﬁ_g g'/*l [ Change XAdmuon
NAME NAME s fﬁuﬁ)e M’H Tﬁ /2

STAEET ADDRESS smerraovress | 3F0 6 SABA CAaRT

CTY-$T-ZP CITY -ST-2IP U TA GCORDA F[_ 35%@

TITLE 3 pelete TITLE ~ ) Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: E‘&Lﬂe\) Moatins Woen, i, Wensen  bl1/07 Wittt 900

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR Alﬁ'HDRIZ{D REPRESENTATIVE

Date Daytime Phane #




