. 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # L02000021840 ecretary of State
. Entity Name
TRI CAPE CORAL LL.C 04-23-2004 90022 034 ****50.00
Principal Piace of Business Mailing Address
2295 NwW CORPORATE BLVD 2295 NW CORPORATE BLVD ~MNEXUUNTL
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Siate 4. FEI Nurmber Applied For
35-2182223 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese g?q 3:’;""""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ~ B
SESA%NI\EIJV Iélb%\g%ﬂi‘%E BOULEVARD. SUITE 235 Street Address (P.O. Box Number is th.Acceplab!e)
BOCA RATON FL 33431
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte app!;cable (NOTE Registered Ageni sagna!ure requlred when rems:aung) DATE
FILE NOW! FEE IS $50 DO : :
Make Check Payabla to Florida Department of Sta e
e DueByMay1 2004 .
9. MANAGING MEMBEFISIMANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O Detete TmE ] Charge  [] Addition
NAME LUPQ, LINDA NAME
STREET ADDRESS | 2295 NW CORPORATE BLVD #135 STREET ADDRESS
omy-st-2p | BOCA RATON FL 33431 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TLE [ Delete TITLE {JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
TME [ Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-ZIP
TITLE T netete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST- 21 CITY-5T-2F
TMLE 1 oelete TLE [J thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2Ip CiTY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//IJ/II Linda Lupo 4/19/04 (561) 994-2789

FLPED OR PRINTED (EMEOF SIGRING JMATACTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons &

SIGNATURE(,




