- | | FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000020449 03-05-2007 90282 002 ****50.00

1. Entity Narme
THE PALMS AT CAPE CORAL LLC

Principal Place of Business

2207 N COMMERCE PARKWAY
WESTON, FL 33326

Mailing Address

2201 N COMMERCE PARKWAY
WESTON, FL 33326

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apr. #, elc.

ARG

L

02232007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0870456 Not Applicable
Zip ' Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required

§. Mama and Addross of Current Regictered Agent

7. MNamo and Address of Now Reglstered Agent

CORREA, ALVARO E
2573 MAYFAIRLN
WESTON, FL 33327

Name

Aluavro £, Corcre=

Street Address (P.0. Box Number is Not Acceptable)

220\ V. Cowwerce Ay

v Luestou FL | %%%7.4

&. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE \Uaf (=] Coviree 2-23-07)
Signaturs, typed or printed name ol ragisiered agent and litle if applicabie (NOTE: Regisiered Agant signalure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Tite MGR 3 pelee TILE [T Change [ Addition
RAME CORREA, ALVARQE . NAME
STREET ADDRESS | 2201 N COMMERCE PARKWAY STREET ADDRESS
CITY-ST-29p WESTON, FL 33326 CITY-ST-2IP
TITLE MGRM £ Detet TIMLE [ change [ Addition
NAME CORREA, MARIA C NAME
STREET ADDRESS | 2201 N COMMERCE PARKWAY STREET ADDRESS
CITY-57-2IP WESTON, FL 33326 CITY-S1-21P
TITLE O peite TILE {1 Change (3 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITyY-S7-2IP
TilLE [T Detete TITLE O change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE 1 Deiete TITLE TJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-29P CITY-51-21P
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2-23-071 454-654-840!\

SIGNATURE: Wloeo

Ca\[\-#‘

s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone §




