2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # 004000020449

Name

05-23-2005 90376 003 ****50.00

WESTON, FL 33327

THE PALMS AT CAPE CORAL LLC
Principal Place of Business Mailing A.ddress
2573 MAYFAIR LN 2573 MAYFAR LN

WESTON, FL 33327

30008919

LSRN

the obligations of registared agent.

SIGNATURE

2. Principa) Place of Business 3. Mulling Address
220\ V). Covimerce Pud 230\ B, Covwnerce F’Kwul
Suite, Apl. #, eic, Suite, Apl, 4, elc.
o A0 0. ApL. 4. ¢ 05162005  Chg-LLC CR2E083 (10/03)
City & S1ate City & St 4, FEI Number Appliad For
WQS'\‘OV\ \FL \WesStou, Fo NYD-DRNDAS 6 [Thoiomsons
Zp Couniry ' 5.00 additiona
3%3)- 6 U SA -.5 3316 U s ﬁ . 8. Cartilicate of Siaius Desired D Em Required :
6. Name and Address of Current Registersd Agent 7. Narme and Add of New Fegk d Agom
Nams
CORREA, ALVARO E
2573 MAYFAIR LN Svee Address {P.0, Box Number is Not Accaptable)}
WESTON, FL 33327
City FL I Zip Code
8. The above named entity aubmils this statement for the purposs of changing its regk d oflice or ragi o agent, or both, in the Siate of Florida. ) am familiar with, and accapt

Sioneze, typad v pried nama o rigictered agunt nd MO8 § IODICEDN.

{MOTE: Fngpaiorad AQNt MONSAIS Q. when reirstd N}

DATE

Fill e is $50.00 Make check payable to

Due by ombar T, 2008 Florids Departmant of State
B MANAGING MEMBERS ! MANAGERS 10. ADDITIONS JCHANGES
me MGR O Detste e [Schame [ Addition
MAME CORREA, ALVARQ E MAME
STREET A0OESS | 2573 MAYFAIR LN smeroomess | LLO L V. Covnvmerrse P\f-wv\
ov.sime | WESTON, FL 33327 . trstar | Wwesyom, CL A™NAZDE
e MGRM [ petezs e Ethnge {7 Aodidion
NAME CORREA, MARIAC NAME
STREET A00%ESS | 2573 MAYFAIR LN g | ANOV W COMmmace Py
crv.sr.2p | WESTON, FL 33327 arvitre [ \a e s, b w,.EL 323N E
T O pese e [ Cange [ Addition
NAME RAME
STREEY ADOFESS STREET ADDRESS
TR -SI- 2P oiry-s1-2p
TME O Deiete. e Chcmenge () Anditicn
RAME WA
STREET ADORESS STREET ADORESS
orY-S1-2P cr-s1-20
me O peketz e Oclenp  Jaxtm
NAME RAME
STREET ADORISS STREET ADORESS
ary-s-ap CIFY-S1-2P
ThE O Deiete me O Crange ] Addition
NAME NN
STREEF ADORESS STREEY ADCRESS
ary-sr-ze oy sh- 2P

SIGNATURE: Wasarn _Cowen

11. | hereby cortify tha ihe information supplisd with this fiing does not quality for the sxamption statad in Saction 119.07(3)(i}, Florida Sialutes. | further certity thal the information
indic.ated on this report is true and accurate and that my Signature shall have tha aame legal effact a8 it made undar 0ath: That | am a Mmanaging member o manage: o the
limited liability company or the rectiver of irustes empowered to 8xacuta this raport as required by Chapter 608, Fiorida Statutes,

-NEV\

5-\"]-05 A5A-654-8AD|

Deywrre Prore ¢

AND TYFED Ot PRENTED HAKE OF SICMNG

WINEER,

TATIVE




