2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

DOCUMENT # L02000021840

1. Entity Name
TRI CAPE CORAL LL.C.

Principal Place of Business
2295 NW CORPORATE BLVD

135
BOCA RATON FL 33431

Mailing Address
2295 NW CORPORATE BLVD
5

13
BOCA RATON FL 33431

FILED

Apr 30, 2005 08:00 AM
Secretary of State

|

[

[

2. Principal Place of Business ) 3. Mailing Addross
Suite, Apt, #, etc. - Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State _ City & Stata 4, FEl Numhber Applied For
35-2182223 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired [} 55.00 A;idlﬂonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
S Name

GRANET, LLOYD P.A.

2295 NW CORPORATE ROULEVARD, SUITE 235 Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33431

City Zip Code

FL

the obligations of registered agent.

SIGNATURE M . —
Signaturn, lyped o printed neme of ragisterad agent and tile # appicable {NDTE Regstered Agant sgnaturs requrad when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS @~ | 10. ADDITIONS | CHANGES
1IME MGR [ Delete e [ Change ] Addition
NAME LUPG, LINDA NAME Uﬂﬁﬂﬁi}?‘%?ﬂéi
STREET ADDRESS 2295 NW CORPORATE BLVD #135 STRIE? ADDRESS 04/30/0-80114-021 50,00
ciry-sT-2F  |BOCA RATON FL 33431 CiTY- 1 1P
Lt O peiela | e [Jchange [ Addition
MAME NAME
STRETT ADDRESS STREET ADDRESS
GITY- ST- 2P GilY-51- 2P
e O Delele i [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRTE F ADDRESS
CITY-ST-2IP Y ST-2IP
TILE 1 Delets 1 [C] Change  [] Addition
NAML MAME
STREFT ADDRESS STRECT ADDRESS
GIfY-SI-2IP CiTY-ST-21P
L [ Delels I e [ change I Addition
NAME PAME
STREET ADDAFSS STRIET ADDRESS
Y- SI- 2P CITY-SI- 21P
TiILE 3 Delete e [l change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SISt ap CIY-ST- 21

11. | hereby certify that the information supplied with this ﬁltﬁgidges not anIify far the exemption stated in Section 119.0?(35(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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

4/19/05 (561) 994-2789

Date

Dayimes Phone ¥




