-/ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ECRETARY B 514
— J'W 310N 6F CORPORATT!DM

DOCUMENT # L06000036009
1. Entity Name
CAPTIVA SHORES INVESTMENTS, LLC 07 JUL 20 PH 3: 8
Principal Piace of Business Mailing Address
/0 GARY TASMAN C/0 GARY TASMAN
THITUNIVERST-BRIVE T3HIT-UNVERSTF-BRIV B?
T E L — HIII!IH T II\II i IIHI Il \II\
13241 University Drive 13241 University Drive 10]077 ’
Suile, Apl. 8, et Suite, ApL. #, etc. 033020 hg- LLC CRZEOBS (12/06)
City & State City & State 4, FEI Number Applied For
Fort Myers, 'FL Fort Myers, FL 204671317 Not Appiicable
3 3907 Couniey 3 3 907 Countey 5. Certificate of Status Desired ] ?i'gg,.ﬁf:émnaj
6, Name and Addrags ol Current Beglstered Agent 7. Name and Address of New Registered Agent
Narme
BOLANOS TRUXTON, P.A.
12800 UNWERSITY DRIVE, SUITE 350 Straet Addrass (P.C. Box Number is Not Acceptable}
FT. MYERS, FL 33907 -
City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Sigratura, lypad o pinted name ol regisiered agent and lille || applicable. (NOTE: Ragsterad Aganl aignaiure required whan rmnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O cetere THILE ji'j Change [ Adgition
NAME TASMAN, GARY NAME . . ;
STREET ADDRESS | HHHS LAY ERSIP-DRIVE sweeraopiess | 13241 University Drive
CIFr-ST- 2P —-FF—-MYERS-Fi—3300% CITY-57- 19 Ft. Myers, FL 33907
TME [ pelee T [ Crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS.
CITY-§T-21P CITY-ST-2P
TLE [ etete TME Ocnange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY- ST- 2P
e 3 oetete WLE O Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 57-21P CITY-ST-21P
TinE O petere i < [Jcrange [ Adaition
NAME NAME g\)
STREET ADDRESS STREET ADDRESS
CITY-SI- 29 CITY-ST-2P
e [ Delete e [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-§T-2P

11, | hereby certify that the information suppliegywith this filing does not quality for the exemptions containec in Chapter 119, Rlorida Statutes.  further centify that the information
indicaled on this report is true and acedrad and that my signatisre shail have the sama legat effect as if made under oath; that | am a managing mernber or manager of the
limnited liability company or the ret{:y‘ 'ar & trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /,Zjaev/.,/fsmm 7/%7/@77 KT IR T

SIGNATURE AND rylfoa PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTARCE Date Daytima Phane #




