FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000002203 Secretary of State
(03-13-2006 90348 001 ****50.00

1. Entity Name
WEST CAPE DEVELOPMENT GROUP, L.L.C.

Principal Place of Business Mailing Address
331 CAPE CORAL PKWY, W 5108 SW 12TH PLACE
SUITEC CAPE CORAL, FL 33914

CAPE CORAL, FL 33914

S sy K E R AR ERI RN AR
331 Cape (oral p[ayu/
Suite, Apt. #, et Suile, Apt. #, etd f
S}C ol 02032006  Chg-LLC CR2E083 (11/05)
City & State ity & State . 4. FEI Number Applied For
¢ Coral [FL 03-0380893 Not Applicable
N - .
p Country Zip 33 ? ) [_{ Country U 50' 5. Cenficate of Status Desired O ?eseggq:‘;:dmmm
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
PETERSON, ROBERT V
5108 SW 12TH PLACE Street Address{P.C. Box %mber is Not ?)tabie) W
CAPE CORAL, FL 33914 5% (ape (oral wy

Ste C'

wCape Coral FL8%%)y

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

SIGNATURE DAY, Vi (ji manager 52—/9—/ /() 2

Sipnature, typed or printed nameil tegleded dgen snd tie if applicable. {NOTE: Registeréd Agent signatiia required when reinstating)

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
me MGR i 3 Delete T B Crange [ Addition
NAME PETERSON, ROBERT V NAME .
STREET ADDRESS | 5308 SW 12TH PLACE sTerTaDoRess | 2 B | Ca_,r)( Coral Pkw W, Skec
or-s2¢ | CAPE CORAL, FL 33914 aiY-ST- 2P ape Cora) L 33914
TE MGR O Delete e ! Ochange [ Addition
NANE PITONI, LAWRENCE J NAME
STREET ADDRESS | 331 CAPE CORAL PKWY W STREET ADDRESS
CITY-57-7P CAPE CORAL, FL 33914 Ciry-s1-2p
TILE O oeler Uit Clcange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 29
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O Delete TITEE {7 Change [T Addition
NAME WAME )
STREEF ADDRESS STREET ADDRESS
CITY-sT-2P CITY-5T-2P
THE 0 elets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-si-ap CITY-5T-2P

11.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 of the
limited liability comparty or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnﬁuﬂgﬂg;u > M"Z &_ Robert V. P"} €150n ab/;'u/oa, 136-SY2-927/

Caytime Pt #

RAME OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




