2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000002203

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

Principal Place of Business Mailing Address

331 CAPE CORAL PKWY, W 331 CAPE CORAL PKWY, W
SUITEC STEC
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2007 08:00 AM
Secretary of State

AN A A

02232007 No Chg-LLC CR2ZE083 (11/05)

4. FEI Number Applied For
03-0380893 Not Applicable

8. Certificate of Status Desired 0 $5.00 Aditiona)

Foe Roquired

8. Name and Address of Cutrent Registerad Agent

PETERSON, ROBERT V

331 CAPE CORAL PKWY, W
STEC

CAPE CORAL, FL. 33914

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signaturs, typad of orinksd name of registered apeat and tite F apphoadi, {NQTE: Regitterad Agant signatisns recuired when reinglating)

Flling Foo Is $50.00
Due by May 1, 2007

2. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME PETERSON, ROBERT V

STREET ADORESS { 331 CAPE CORAL PKWY W, STEC
CITY-§1-2IP CAPE CORAL, FL. 33914

TME MGR

NAME PITONI, LAWRENCE J

STREET ADDRESS | 331 CAPE CORAL PKWY W
CITY-8T-2p CAPE CORAL, FL 33914

TITLE

NAME

STREEY ADDAESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CiTY-S1-2IP

e

NAME

STREET ADDRESS
QY -Si-2p

THLE

NAME

STREET ADDRESS
CIvY-ST-2p

_________

03 TS0 7 ~E0542~008 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify 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 tha
limited liability company or the receiver or trustee empowerad 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Wm . %./\_3—{ s /R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, OR AUTHORZED RYPRESENTATIVE

2~-27 -7

Daybmea Phone #




