r

. 2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT (AR) FILED

Apr 11,2005 08:00 AM

DOCUMENT # 103000024656
Secretary of State

1. Entity Nama

1766 CAPE CORAL PKWY. E. #604, L.L.C.

e e i R L]

Principal Piace of Business .. Maiiing Address

G/0 JOHN H. BONK

C/0 JOMN H. BONK

105 SAWMILL BEND 105 SAWMILL BEND
CHARDON OH 44024 CHARDON OH 44024
Suite, Apl. #, ic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Cily & State - T Gy & sme 4, FEI Number Applied For
. o . . 20-0090966 Nat Applicable
e Country Zip County 5. Certificate of Status Dasired a $5‘00 Additional
o L - Fee Required
6. Nams and Address of Currant Registered Agent 7. Nams and Address of New Ragistered Agent
Name
?%\éKé){gE r{\ZlgRAL PKWY E #604 Street Address [P.0. Box Num-l;ar is No.t ;Acceptable)
CAPE CORAL FL 33904 =
City FL Zip Code

8, Th.e above named entity submi-ts_this statement fbr the purpase ofchanginé‘its reg;iétered office or registered a;';e;t, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsred agent.

[ S 3y -

SIGNATURE RN Y ST 2
[NOTE. Ragistarsd Agent sgnatira requitad when rainstabing)

Signatura, lyped o pﬁﬁﬁ n%t;'\o of rBQI'SlBl; ag‘er.ﬂ and nlE f ﬂppl;cabln DATE
FILE NOW!!! FEE IS ss000 ..
Make Check Payable to Florida Departmant of State
e, DU By May 1, 2005 . |
5. TANAGING MEMBETS] ANAGERS N ADDITIONS /CHANGES
TinLE MGEM (T Delete ! il [ change [ Addilion
NAME BONK, JOHN H NAME
STREET ADDRESS 1105 SAWMILL BEND i SIREET ADORESS HEHO0P98E1E
cry-st-ze | GHARDON OH 44024 - Cizy-sr-2p 043 1 A05-0ng o=l el
TITLE [ Delets T o - T Jchage [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciny-81- 2P o N __ Romstw ) _
THLE 7 Delele HILE [ change [ Addition
RAME 1 HAME
STRELT ADORESS STREET ADDRESS
CIY- 81-ZIP 3 CNy-$1-2F
TLE O pelete BTLE [CJ change [ Addition
NANE . NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P . Ciy-57- 2P
TILE T Deiete THLE ] change [ Addition
HAME NAME
SIRCET ADDRESS STREET ADDRESS
eIy -ST- 2P o Y + CITY-St- 2P
L [T pelete TINE {J change [ Addition
MAME NAME
STREET ADDRESS STREFTADDRESS
oy -§1- 2P L j CITY-ST 2P

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerhfy that the information
indicated on 1his 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 at manager of the
limited liability company of the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: . (4 &4&0 *'_’A'D/if fﬁ’gﬂ 295 2l

PED OR PRINTED NAME OF SIGHING MANAGING MEMBEN, MANAGEF, OR AUTHORIZED REPRESENTATIVE _

e




