FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECn)ﬂwCNl;Jmf:/lENT # 107000109219 05-16-2008 90187 (133 ***538.75
CABANA MAN ISLAND SERVICES LLC
Principal Place of Business Maziling Address oUU41010
8850 PASEOQ DE VALENCIA STREET 8850 PASEQ DE VALENCIA STREET
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
S IF O AL O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2L-125 L0 5S9 Not Applicablo
Zie R Country ap Country 5. Cerlificate of Status Desired a Ei.ggqlﬁ‘rj:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
WESSLER, MARK A
8850 PASEO DE VALENCIA STREET Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL 1 Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the pbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!I!! FEE 1S $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ pelete ME [ Change {7 Addition
NAME WESSLER, MARK A NAME
STREET ADDRESS | 8850 PASEQ DE VALENCIA STREET STREET ADORESS
CITY-ST-7iP FORT MYERS, FL 33908 CITY-81-2P
113 3 pelete TITLE [ Change ] Addition
NASIE NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 7P CITY-ST-2P
TILE O Delete ImLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TME [ Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$1-21P
TITLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY -ST-21P CIFY-ST-2P
TILE O Delete JMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee gmpowered to execute this report as required by Chapter 608, Fiorida Siatutes.

//X IAo‘é/\ Mack A\ Desc\ee 5-13-200%  239-145-53%Y

PED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dute Daytime Pone #

SIGNATURE:

SIGNATURE AND'




