»

File on or beforg May 1, 1998 or Limited Liability Company will be
subject t6 a $ 400.00 LATE FEE.

o i L v}
UIMITED LIABILITY COMPANY £ 3 FLORIDA DEPARTMENT OF STATE ECRETA DF
ANNUAL REPORT & O Secrotar of Sate o e SE ST s
ry of State
1008 DIVISION OF CORPORATIONS

9B MAR~2 PM 3:27
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 3\'5
. |__Make Check Payable To: FLOHIDA DEPARTMENT OFSTATE ‘&"

N lltd Llalﬂy COﬂ'lrgzﬁy DOCUMENT # Lgsoooooosog

18. Princlpal Flace of Dusiness Address
CAPTIVA ISLAND, L.C.

C/0 ROBERT A, ROSETTI C/0C ROBERT A. ROSETTI
160 BARNDOOR HILLS ROAD 160 BARNDOOR HILLS ROAD
SUFFIELD CT 06078 SUFFIELD CT 06078
2. Princlpal Piace of Business 28, Mailing Address 3. Date Organized or Gualnied | 8. State of Formallon
06/29/1995 FL
“Suite, Apt. 4, elc. Sults, Apt. #, ete. i FE{Numb{H D P
City & State City & State 06-1423920 D Not Applicable
75 Sy 7o ooty 6. Dale of Last Report 6. Cortificate of Status Desired
Dq ,1 q /1 q Q 7 BB 2L Adcdibonal Bee Heqguined
7. Name and Address of Current Reglstered Agent 8. Name and Addregs of New Reglsterad Agent/Office
Nama

C T CORPORATION,

1200 SOUTH PINE ISLAND ROAD Streel Address (P.0. Box Number s Not Accepiable)
PLANTATION FL 33324

Balts, Apl. #,elc:

City Zip Code

FL

9. Pursuant to the provisions of Saclions 608.416 and 608.508, Florida Statutes, the ebove-named limited liability company submlts this statement for the purposa of changung
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby ecceplt the appelntment
as registered agent, and accept \he obligations.

SIGNATURE DATE

{Regrsiorad Agenl Accephing Appointmenty  NOTE Rogetored Agent signature required whon reinslaling)
10. Title Managing Members/Managers Businass Strest Addrass City, State and Zip Code
MGRM| ROSSETTI, ROBERT A 160 BARNDOOR ROAD SUFFIELD CT
MEM | ROSSETTI, JODY C 160 BARNDOOR ROAD SUFFIELD CT

' = St =
EUPQE}%%?_:'B 0S—-008
kB2, 75 ki1 BR. 75

11. {dohereby cartily that the information supplied with this filing does net qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. | further centify that the information
Indicated on this annuat report is true and accurale and that my signature shall have the same legat effect asIf made under oath; that | am & managing member or manager of the
limited liabllity company or the recalver or trusles empoworad to execute this report as Jef by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an eddress.

-
SIGNATURE: W =/ "*7/%’-

g
O L
SIGNAT UGB 3¥PPETTIT PRINTE O NAMECE SIGRING MANAGTIG MEMBER OR MANAGER Dalo Daytmo Plione #

FASFFEI A I TP O 035



