FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

sk ok ok
DOCUMENT # L06000075081 04-16-2007 90339 028 50.00
1. Entity Name
CAXAMBAS PLAZA, LLC
Principal Place of Business Maiting Address
118 SOUTH BARFIELD DRIVE, SUITE D 118 SOUTH BARFIELD DRIVE, SUITE D
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 Bﬂ 0 38 5 97
R TS 0

Suite, Apt. #, etc. Suite, Apt. #, etc 03012007 Chg-LLC CR2E083 (12/06)

City & State City & State Nu r Applied For

Sﬁ rq 017 4é ? Not Applicable
- " ' 1 -
Zp Couniry Zip Couniry 5. Certificate of Status Desired Oa ?ese'ggqgﬂm"al
6. Name and Address of Current Registered Agent ] _ __ 7. Name and Address of New.Registered Agent._ . . .
Name
NOVATT, JEFF M ESQ.
C/O CHEFFEY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL,_34102
Lo S

. ? City FL [ Zip Code

8. The above r{amqgﬁgnt@ submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations. o maistéred agent.

SIGNATURE %= 8k
Sluﬂl‘ul‘ WDG ’wi‘ntad name of registered agent and tide if applicabie. {NOTE. Registerad Agent signaturs roquines when renstabng) DATE
[
' o .
. Filing Fe 50,00 «, Make check payable to
Due by " %90? Florida Department of State

ﬁTE\NAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

9,

WE e MGR . &% O Delete THLE [JChange [ Acdition
wuE- . | VERGO, D, JpSEPH A

STREET ADDRESS | 682 CRESCENT'STREET STAEET ADDRESS

cmv-si-ze T | MARCO ISLAND, FL 34145 CITY-§7-21P

me = O pelete THLE [T Change (T Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTY-§7-2P

TILE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-51-2IP

ILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 7 Delete e [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-$1-2IP

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

11. | hereby cariity that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerity thal the information
indicated en this report is true 2nd accurate and that my Signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receivey or trusiee empowered 10 executs this report as required by Chapter 608, Florida Statutes,

snc;NATURE;w LN D-J‘O‘S!%_ M&ﬂ@) 3/ Zz/z)’f? 234 3§89 40

SIGNATURE AND ﬁ or Pmnﬂ NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHONIZED REPRESENTATIVE Date Dayume Phone ¥

7



