. FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

PQPNUMENT # 105000086636 04-07-2006 90210 020 ****50.00

. Entity Name

INVEST IN CAPE, LLC

Principa! Place of Business Matling Address A

4418 SE 9TH PLACE 4418 SE 9TH FLACE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

s s 0O AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Appled For

RO~ FH£IF2 72, Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese‘ggqm?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

p— - Name— — — — — — - —_ J—

PAVESE, FRANK JR.
4635 S. DEL PRADO BLVD. Street Address (P.CQ. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL ] Zip Code

8. The above named entity submits his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of regisisred agent and lile it applicable. {NCTE: Registerad Agenl tignature reQuired whan renstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 1 pelete TITLE [ Change [ Adgition
NAME O'BRIEN, HEATHER NAME
STREET ADORESS | 4418 SE 9TH PLACE STREET ADDRESS
CIy-ST-2IF CAPE CORAL, FL 33904 CITy-ST-2P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-S1-2IP
TILE [ pelele THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-ZP CITY-SF-2P
TILE [J Deete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CirY-S1-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing 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 ol the
fimited liability company e receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

[ Sy Vilaho /{ S ENE

SIGNATURE:

6

SIGNATURE AND TYPED O PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dals Daytima Phone




