FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006796 02-03-2005 90112 014 ***50.00

1. Entity Name

CARLOS POINT VACATION RENTALS, L.C.

Principal Place of Busingss Mailing Address

C/0 RICHARD T. COTTER C/0 RICHARD 7. COTTER

6100 ESTERG BLVD. 6100 ESTERQ BLVD.

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931

T T NN AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E08S (10/03)
City & State City & State 4. FEI Number Applied For

: 58-2507439 Not Applicable
Zp [ Coun:ryr —_— . Zi[i— R CDUTIW _ __1. 8._Certificate of Status Desired— -.[- . 'gasa.gguj\i?ég;ugn?‘_l . a-
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

COTTER, RICHARD T .
6100 ESTERO BLVD. o " Street Addrgss (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931

-
T

LR

City FL I Zip Code

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

SIGNATURE |
Signalure, typad or printag name of regisiered agent and tile f applicanie. {NQTE: Ragisterad Agent sipnature required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
'Due by May 1, 2005 - Florida Department of Siate
9. - MANAGING MEMBERS /fMANAGERS - 10. ADDITIONS/CHANGES
Tme MGRM ) O petete TITLE [ Change ] Addition
NAME FERREIRA, STACEY ' NAME
STREET ADDRESS | 6100 ESTEROQ BLVD. STREET ADDRESS
CITY-S1-21P FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TITLE MGRM [ belete TLE [ Change  [] Addition
NAME CORAZZA, GRETA NAME
STREET ADDRESS | 6100 ESTERO BLVD. STREET ADDRESS
CIFY-51-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TITLE MGRM 1 pelete TME I _ . . DOcrange__ [T agdition_
“NaMETT T['REINFRIEDDANA ~C T 7T T T TR e ; T
STREET ADDRESS | 6100 ESTERQ BLVD. STREET ADDRESS
Cimy-51-219 FORT MYERS BEACH, FL 33931 CITY-ST-2IP
TILE [ Oelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§1-0p
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
s ' O Delete TME D cCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member gr manager of the
firmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{ o < /O (é/f—:? 26 AYIT

SIGNATURE AND TYRED OH PRINTED N}M{TF SleNd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




