2006 LIMITED LIA
ANNUAL

BILITY COMPANY
REPORT

DOCUMENT # M05000006513

1. Entity Name

CANYON SANDS VENTURE, LLC

Principal Place of Business

3003 TAMIAMI TRAIL NORTH, SWITE 210
NAPLES, FL 34103

Mailing Address

3003 TAMIAMI TRAIL NORTH, SUITE 210
NAPLES, FL 34103

2. Principal Place of Business

.

3. Maiiing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Sgp 07,2006 8:00 am
ecretary of State

09-07-2006 90037 017 ****50.00

LT

07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3067535 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeseggq :i\:iéjc:tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, S. JACK JR.
3003 TAMIAMI TRAIL NORTH, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL Zip Code

the obligations of registere

8. The above named entity sxﬁmits 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

N

SIGNATURE

Q(J/a(,

Signature, typed or phintad nanbe of regisiared agant &

r&nl applicatie. (NOTE: Regstered Agent signature raquired when reinstanng) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TiNE MGR [ Delete TITLE [ Change  [_] Additien
MAME WILLIAMS CAPITOL INVESTMENTS, LLC NAME

STREET ADDRESS | 3003 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADCRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-ZIP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE -j- [ Detete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TIMLE O celets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete TITLE {OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21P

TITLE {J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZiP

11. | hereby cenify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

WL

SIGNATURE:

L\

QIJ/UL., 2Y4-3v)- 1Y

SIGNATURE AND TYFED OR PRINkD NAME GF SIGNING HANA‘ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




