2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000509

1. Entity Name
CAPTIVA ISLAND, L.C.

Principal Place of Business Mailing Address

/0 ROBERT A. ROSETTI
959 NORTH STREET
SUFFIELD, CT 06078

C/0 ROBERT A. ROSETTI
959 NORTH STREET
SUFFIELD, CT 06078
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Mar 17, 2008 08:00 A
Secretary of State
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03042008 No Chg-LLC CR2E083 (12/07)
4. FE| Numher Applied For
06-1423920 Not Applicable

$5.00 agditionai

X i ired
8. Certficate of Status Desire ] Fee Required

6. Namae and Address of Current Registered Agent

C T CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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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 1amihar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of regutersd agent and uthe if applicable.

(NOTE: Registered Agant signalure réquerad whan iematatng) DATE -

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.78

UOOa00360456
H4/02/03-80064-022 138, ?S

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROSSETTI. ROBERT A
STREET ADDRESS | 959 NORTH STREET
CITY-ST-2IP SUFFIELD, CT 06078

TITLE MGR

NAME ROSSETTI, JODY C
STREET ADDRESS | 959 NORTH STREET
CITY-5T-2P SUFFIELD, CT 06078

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certity that the infarmation suppliad with this filing does not.g
indicated on this report is true and ﬂccurat and that my S|g
limited liakilty company or the ress

SIGNATURE:

wy for the exemptions contained in Cnapter 119, Flonda Statutes. | further certity that the information
atafe shall hgke the same legal effect as if madse under oath; that | am a managing member or manager of the
p-his report as required by Chapter 608, Florida Statutes

=, AT gu0 1t 33 8¢

SIGNATURE

Date Caytme Phone #




