2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 25,2008 08:00 AM

DOCUMENT # L06000030647 Secretary of State
1. Entity Name
THE RETREAT AT PORT OF THE ISLANDS, LLC
Principal Piace of Business Mailing Address
6620 ESTERO BLVD. 6620 ESTERO BLVD.
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
P T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-4547783 Not Applicable
Zp Country Zip Country . . 5.00 Additional
5. Certificate of Status Desired | I§ea Requirecllmna
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registerad Agent

Name

VOGEL, JAMES D
3935 TAMIAMI TRAIL NORTH, SUITE B Strantl Address {P.0. Box Number is Not Acceptable}
NAPLES, FL 34103

City . FL Zip Codg

8. The above namad entity submits this statement for the purpose of changing ils registered office or regisiered ageni, or both, in ine State of Florida. 1 am familiar with, and accep!
the obligatons of registered agent.

SIGNATURE

Signature, fyped or printed name of registared agent and Wi It applicabls (NOTE Regisiared Agent signalure requirad whan rainstating)

oy

FILE NOW!! FEE IS $138.75

After May 1, 2008 Fee will he $538.75 i‘” I ,.4 Florida Dapartmsnt of Stata
BB} s

b l‘,JE' (,,_‘,", L PN ‘a._ !

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR 1 pelete THTLE [ Change ] Addition
NAKE SUNSTREAM, INC, NAME '
STHEET ADDRESS | 6620 ESTERO BLVD. STREET ADDRESS
CIy-S1-21IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP . )
TLE TLE o LU 00§ ha dritian
e L 02/29,08-50035-014 130,55
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2IF CITY-ST-21P
TITLE [ Delete TITLE . [ Change ] Aawion
NAME T TNaME T ] - ) T
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TITLE M belete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-51-7ip GITY-ST-2P
TTLE O Detere TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [T Delete MLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S81-21P CITY-ST-ZIP
e,
1.1 hereby ceriify that the |nf0r ation surl i i apt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNAT

BIGNATURE AND TYPED Gt P

UF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #




