FLORIDA DEPARTIIENT IDF STATE

LIMITED LIABILITY COMPANY TR
ANNUAL REPORT :

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L)

g: 5h

Pl

G7HAR 13

oI lened Liablllty COmpany

CAPTIVA ISLAND, L.C.
C/0 ROBERT A. ROSETTI
160 BARNDOOR HILLS ROAD
SUFFIELD CT 06078

DOCUMENT

#L95000000509

4 above mailing address is incorrect In any way, ling through Incorrec! infermation and enier correction in Block 2a.

ALY OF STATE
SR P aRioA

1a. Principal Placa of Business Address

C/0 ROBERT A. ROSETTI
160 BARNDOOR HILLS ROAD
SUFFIELD CT 06078

€ T CORPORATION,
+ {1200 SOUTH PINE ISLAND ROAD
PIANTATION FI, 33324

R M

2. Princlpal Place of Business 2a. Malling Address 3. Date Organizad or Gualiied | 2a. State of Formation
06/29/1995 F
Bulte, Apt. #, lc. Suite, Apt. 4, etc. / / L
i 4. FEI Number .
[:| Applisd For

E“y & Shaie City & State 06-1423920 D Not Applicable
- Zip TowTy 7 ComnTy 5. Date of Last Repont 6. Cerlificate of Stalus Desired
| 03/11/1006 | ORI

7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent
Neame

Gireot Address (P.0, Box Number Is Not Acceptable)

Suite, Apt. 4, efc.

City

Zip Code

FL

a8 régislared agent, and accapt the obligations.

SIQNATURE

9. Pursuant to the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited ligbility company submits this statement for the purpose of changing
its reglstered office or registered egent, orboth, in the Stale of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby acceptihe appointment

DATE

(Regislerod Agont Acceping Appointmenty  {NOTE. Registered Agenl signaturs fequirad when renstaling)

1 .10, Title

M%gﬁ\

Business Stroet Address :

City, State and Zip Code

1B JROSSETTI, ROBERT A
YBR™ lRossETTI, JODY C

VA

?60 BARNDOOR ROAD
.60 BARNDOOR ROAD

SUFFIELD CT

SUFFIELD CT

B :J?JT% at- "mn 7007
MRS, TR k203, 7h

indicated on this annual report is trug and accurate dnd
{imited liabliity company or the receiver or irusles 6mpo
attachmenl with an address.

SIGNATURE:

11 ldohersbyoertﬁytha! the information suppliad withhis filing dods ng{qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
hat my slgngiyfe shall have the same legal effect as ﬂmade under oath; lhat l.am a managing member or manager of the

at my name appoars in Block 10, or on an

(gl 265-5277

TEIAME D, SIGNING MANAGING MEMBER OFNANAGER

Date Daytims Phone #

T INHSRI0 RiTO.OE)

P ! H



