FILED
Jun 11, 2007 8:00 am

| 2y
2007 LIMITED LIABILITY COMPANY ¢ Secretary of State
ANNUAL REPORT 05-17-2007 90174 021 ****50.00
DOCUMENT # 106000030647 Al
1. Entity
THEI RETREAT AT PORT OF THE ISLANDS, LLC
3
Principal Place of Business Mailing Address 3 “ 0 1 0 &?
6620 ESTERO BLVD. 6620 ESTERO BLVD. .
FORT MYERS BEACH, FL 33331 FORT MYERS BEACH, FL 33931 <o S
e D T e
Suite. Apt. #, etc. Suite, Apt. #, ez, 01082007 Chg-LLC GR2E083 (12/06)
City & State City & Siate FEI Number Apphed For
QO "ffq 7 7 ? 3 Not Applicable
i Country ap Counry 5. Cenificate of Status Desirad [m] E:mm
8. Name and Address of Current Registorad Agent 7. Nama end Add of Now Heyt Agant

Name

VOGEL, JAMES D

3936 TAMIAMI TRAIL NORTH, SUITE B Street Address {P.O. Box Number is Not Acceptabie)

NAPLES, FL 34103

City FL I Zip Code

8. The abowo namad entity submits this statement for the purpose of changing its regisiered otlice of registered agent, or both, in the State of Florioa. | am famifiar with, and accept
the obligations of regisierad agent.

SIGNATUHE -
Signeiure. Iyped of prinked Neme of reg-stmeg agen! & ke § aokic e [N TE: Frag: Storen Afdrd RIGIIIUNG 1 Syt pdd when Fomdtiing} DATE
B "‘_ e . . s mr el -
Filing Fee Is $50.00 oy -Make chack plyable Io ~
Due by May 1, 2007 . F‘lolida Depnﬂmenl of S&ate :
P ':. "I'. d p_. ~ H -
8. MANAGING MEMBERS I MAMAGERS 10. ADD'TIONSICHANGES
e MGR 0 Detese ME O Carge [ Adaition
NAME SUNSTREAM, INC, MANME
STREET ADORESS. | 6620 ESTERO BLVD. STREET ADDRESS
CIry-S1-2p FORT MYERS BEACH, FL 33931 Y. 3. 2P
T 2 Deten mE Ocrnge [ Asttion
NAME NAME
STREET ADORESS STREEY ADORESS
or-sT-op Y .ST. 2P
Hng O oeiet nAE Ocrange [T adaitien
NAME NAME
STREET ADORESS STREET ADDRESS
are-§1-2@ Ciry-sT- ¢
Tme O oes TITLE 3 Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -sT- 1P CTY.ST. 2P .
e 7 Dete e [ Cnange [ agaition
NAME NAME
STREET ADDRESS | STREEY ADORESS
ony-51-he ciy-ST-ap
me 07 Detern e O Crange [ Adaiticn
NAME - MAME.
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CiY-S51- 2P
11, | heshycenify thal the mformalm supplled with this filing does not qualiy for the exemptions contained in Chapier 119, Fiorkta Statutes. | further certify that the informetipn
inciGated on this radort s g =8uggie and thal my signature shall have the same logal efact 83 if made under cath; that | am a managing member or manager of the

limiten flabilty b receiye Stee empopieee to execyia this report as requred by Chapter 60B, Fiorida Statutes.

Y2olo7 339 Tasr ¢/




