FILED

2004 LIMITED LIABILITY cOMPAﬁv Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000009623 04-12-2004 90024 005 ****50,00

1. Entity Name

LARRY'S CAPE CORAL | LLC

Principal Place of Business Mailing Adciress : 24 0 39 B 95

5160 BROOK RD. 5160 BROOK RD.
FORT MYERS, FL 33905 FORT MYERS, FL 33905

/2 P}"”"’a' oy Bt‘j‘,’{ w 3 Ma"'”g g oaese éﬂ Ave. ”III’IH |“ Il"lm ||m “m Ilm “m"""ml Il“l"lll m“' m |I|’
Suite, Apt. #, etc. Sunte. Apt. #, etc. 03092004 Chg-LLC CR2E083 {10/03)
ity & State City & State 4. FE1 Mumber Applied For
(’ CDW FL C‘ﬂ’é@z W ﬂ 32-0012734 Not Applicable
3?3??0 C% 3% Country 5. Certificate of Status Desired O g‘g'gg'::g;;“"”a'
6, Nama ancl Address of Current Registered Agent = 7. Name and Ad-tlre‘s;_‘;f. New Registered Agent

Name,

DoNALE £ . VAKHYE

Street Adcress (P.O. Box Number is Not Acceptable)

/513 SE 628 Ale. |
EAPe. CORAL FL I%Pé‘%o

VAHAUE, DONALD L
5160 BROOKS RD. * ¥~
F_QRT MYERS, FL 33_9

ytemem foskhe puipose of changing iis registered office or registered agent, or both. in the State of Florida. 1am familiar with. anct accept
SIGNATYRE % , /UAQ’ mﬁﬁm L‘ - L WC), e *"P O
P e Sighature, Iypedo(r.ﬂ'nednamenfremmed sgerl and fitte f applicable. (NQOTE: Registered Agert signalure required when renstatng) DATE
o T T o e
' Fillng Fee is. $50.00
Due by May 1‘ 2004 e wi
9. L MANAGING MEMBERS/MANAGERS 10. ADDITIONG /CHANGES
TITLE PD . O pelete TITLE Edchange 3 Addition
NAME VAHUE, DONALD L NAME \/Myg DONALD £- .
STREET ADDRESS | 5160 BROOKS RD STREET ADDRESS /5,02- S‘E 6-{41 AL&‘
GTv-§T-20 | FORT MYERS, FL 33905 . eS| CARE CORAL Fl.: 33T
TTLE [ pelete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE [ Delete e o O crange (3 Addition
NAVEE T MAME oo - ’ -
STREET ADDRESS STREET ADDRESS
CY-S7-4P CITY-ST1-2P
TITE [ veete TTLE [ Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S7-aF . CITY-51-2P
TITLE O oelete THLE [C]change [ Addetion
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P T T T CITY-SI-4P
TITLE v O] Delete TITLE ' [ change [ Addition
NAME ‘ . NAME :
STREET ADDRESS o R STREET ADDRESS } L )
CITY-ST-2ZP o o oy- ST zp _ } . .

11. ) hereby certify that the |nforrnat|on supplied with this filing does not quallf'y for the exemption sidted in Section 119 O?(S)(l) Florida Stalutes I further ceitify 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 comp. of the receiver or truglee empoweiked to execule this report as required by Chapter 608, Florida Slatutes

SIGNATURE: 6 ALZ}M Dorath L. Vntlue. 4’?—0‘/33?573 WS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEhANAGEFL OR AUTHORIZED REPAESENTATIVE Date Caytirne Phione ¥ —l




