o FILED
2008 LIMITED LIABILITY COMPANY - May 14, 2008 8:00 am’

ANNUAL REPORT ' Secretary of State

DOCUMENT # L07000081664 05-14-2008 90080 044 ***138.75
1. Entity Name

CAPTIVA POND, LLC

Principal Place of Business Mailing Address L pvuvE=T.

1104 N. COLLIER BLYD. 1104 N. COLLIER BLVD.

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

i i etk ewwerrall ||| 1111

7072/ LA 707//1-—*

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

04232008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Numper Applied For
/\/ﬂ/‘ L’f /‘—‘L' /(/” LS /‘r—’ L‘ -2 y;f 3’ J’] Not Applicable
Zip Couniry, Zip Count " ) $5.00 additional
N f N
3 y/ qs 3 y/_,/ y/(;. 6. Cerificate of Status DéSlred L__] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name
GREUSEL, JAMIE B ESQ.
1104 N. COLLIER BLVD. Street Address {P.O. Box Number is Not Accepiable)
MARCO ISLAND, FL 34_1|45
City FL ‘ ip Code
8. The abcwe named enlity subm1s ihis staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
B the Dbllgauons of reglsmred agenl
SIGNATURE
. . nalure, typed of prinled name of registerad agent and litke + apphicatla. (NCTE: Registered Agent signature requirec when ramstaling) DATE
" FILE NOWIN FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TALE MGRM 3 Delete TITLE E’Change [ Aduition
NAME DAMICO, DARRYL NAME -
. & S A
STREET ADORESS | 1810 J & C BLVD., #10 swrtionness | 7S 7S D E e
on-srzp | NAPLES, FL 34109 CTY-ST-7IP AL S Y op
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
MLE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IP
TILE 7 Delete TiiLE O Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TLE O oelete TRE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2(P
TTLE ’ O patete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ¥, STREET ADDRESS . _
CY-§T-2P° [ =7 T ' ) / T T CITY-ST-21P
11. | hereby certify that the informatiop’suppti 7 alify for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report is true all have the same legal affect as if made under oath; that | am a managing member or manager of the
fimited liability company or ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W o it 7//2‘//} 239-750- 12 &4
SIGNATURE MGDf’RINTEB P}AHE/E{F SHGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE [ Date Dayume Phone #

DFNRS (" PDpatic=



