2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) FILED

(S

DOCUMENT # L02000021940 Mar 26, 2007 08:00 AM|
1. Entity Namo
i Secretary of State |
TRI CAPE CORAL L.L.C. . |
Principal Place of Businoss Mailing Address ‘
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLYD |
135 135
TN
2. Principal Place of Business - No P.O. Box # 3. Maling Addross :
Suilo, Apl #, otc. Suite, Apl. # alc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FEI Numbor Applied For
35-2182223 Not Applicable
4 Country Zip Country 5. Certilicale of Status Dosirod O $5.00 Additional
Fese Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name
GRANET, LLOYD P.A. .
. Strect Address {P O. Box Number js Not Acceoptable)
2295 NW CORPORATE BOULEVARD, SUITE 235 ( P
BOCA RATON FL 33431
City FL I Zip Code
8. The above named entity submits this stalemont for the purpose of changing its registercd office or registered agont. or both, in the State of Florida. | am famiiiar with, and accept
tho ooligations of registerad agent.
SIGNATURE
Signulure. lyped or prinlod naime of registered agent and Ltig i apploable (NOTE: Regrstared Agenl signalure required when ramslaing) DAIE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGR [ pelele i [Jchange [ Addition
NAME LUPD, LINDA NAMI R e b
STREET ADDRESS | 2295 NW CORPORATE BLVD #135 STREF T ADDRESS 04 -’%gqlltlllrl!%hﬁbﬁ ? 017 50,00
OiY-SI-0P | BOCA RATON FL 33431 CIFY-ST- 7P oo ol ALE o,
TE 1 pelete Tt (O] ciange (] Addition
NAME NAMT.
STREET ADDRESS STRILE ADDR{SS
CITY-51-2IP CIyY-53-2IP
fifls 3 petete e [ change ] Adauion
NAME HAME
SIRILT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
Tk [ pelete TIE [ change [ Acdilren
NAML NAME
STRELT ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-S1-2IP
e [ Delete THLE [ change [ Addition
NAMI. NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-21P Cliy-sI-2p
e [ Delere TIIE (] change [ Adadion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S[-2IP CIY-ST-21P
11. 1 hereby cerlify thal tho informaticn suppliod with this filng does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certlfy that the information
indicaled on this report i1s true and accurate and that my signaturae shall have the sama legai affect as if made under oalh; thal | am a managing member or manager of the
imitad liability company or lhe receiver or trustee empowered to exacute this report as requirad by Chapler 608, Florida Stalutes.
D
3/22/07 56/-F9Y-275
SIGNATURE{ %) = _ 7
SIGNATURE-RND TYPRG-CR IR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybrma Phorg #




