2007 LIMITED LIABILITY COMPANY. -

ANNUAL REPORT

FILED

eaes Mar 27,2007 8:00 am

Secretary of State

DOCUMENT #L01000003523

1. Entity Name

CAPE CORAL DEVELOPMENT ASSOCIATES LLC

03-27-2007 90200 049 ****55 00

Principal Place of Business Mailing Address vUuUeaJu ‘

9990 COCONUT RD STE 200 9990 COCONUT RD STE 200

BOMNITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

R R LA AR
Suite, Ap. #. etc. i“"e' Apt 4. etc. 03162007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For

59-3750829 N Not Applicable

Zip Courgry Zip Country 5. Certificate of Status Desired fese‘g‘?q“:f:;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsta?ld Agant

RESOURCE CONSERVATION PROPERTIES‘ INC

9990 COCONUT RD SIE 200 -
BONITA SPRINGS, FL: ‘;t\35s

.-

= Vamela S. ac /?(tfe

Streeq&& é'? éP Oﬁ)x r;-:"jf;;:,N,m ce%ble)

oA dd

“RaAn Sp e LB E

8. The above named enmy submits this statement for the purpose of

SIGNATURE

TR T
Div. of Lead) ¥ Covp. BN 3-2077

Kie

ad agent, or bdth, in the Statdlof Florida, | am familiar with, an‘(accepr

\ure typed or printed name of reqfslemdlqml and utde it apphcable,

(NOTE: Ragisjdted Agent signatue recuiregfwnen reinstating) DATE

Fee Is $50.00

Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM O Getete TITLE (I change [ Addition
NAME RESOURCE CONSERVATION PROPERTIES, INC. NAME

STREET ADDRESS | 8990 COCONUT RD STE 200 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 Crry-St-zip

TILE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P '

TILE 0O delete TITLE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMmE [T Delete TiTLE [ Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE [ Delete TNLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-09 CITY-ST-2IP

TILE O pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITy-S1-2p

11. | hereby cenrtify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p—\( M Sosft k. LOhbma, 3.236) QA9)495 fevd

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHINGTMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAMIVE Date Davtmetha *




