B ,. Lt ‘ia ;a‘“t ’#‘ ul";f M '“ ' zi:\' \
: q‘;i - %‘ L ,_,';f L ‘-‘:i :
.- W L «.l '
" :‘;ﬁ e FILEb
) 3 i "'7"‘ «s::

,;u... *“,;" 'ANNUAL REPORT : :: Loop o ko Jan 24 20707 Ly 108:00 AM
DOCUNENT % P95000®1 1431'~ R S Segreﬁ%j!gryzﬁqf State
1. Enlity,Nama }\,' S * !n% I E ,.' - W
PESTANA |NVEST5_& ENTS INCw, _.!J, LQ &l e R & z 5 a o

:*""' R B 0 M"}' - i - 3 e ‘5 ¢ s o

e TRy _ . SN CooRT R vy
Principal Place of ﬁt};&zinasse i 4y ‘E " R Mailing Address £ ‘.;“'? ! 1 . : R .;' # f, Q'};}‘."i :r,t
21B1LAKESIDE DRIVE.EAST. A "’ 0 2181 LAKESIDE DRIVESEAST ™ a . e : TR p
FERNANBlNA BEACH, FL._ 32034 LU * FERNANDINA BEACH, FL- 32034 WS . R » ",

LN maeder o 3 B3 =-J‘-: w -
S L T i
1-01222007 . No Chg~._P CR2E034 (11:'05)
DO NOT WRITE IN THIS SPACE B T a— TRmRaTer
“ + ER 65-0578929 ! | Not Applicabla
t ) ’ . 3 , 1, ) - 5, Car;iiicateol Status Desied [ E:agesql':‘:e?“’"al

, 6 Nama and Addrass nr Currant Roglatamd ‘Agent

.

PESTANA MARINA & JOSE
2181 LAKESIDE DRIVE EAST,
FERNANDINA BEACH, FL. 32034

. o
0 ol

W1 .

-

© . DO NOT WRITE
1. IN THIS SPACE

K
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