2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

L)

DOCUMENT # 102000021940 Apr 14,2006 08:00 Al
1, Enty Neme Secretary of State
TRI CAPE CORAL LL.C.
Principal Place of Business Maiing Address
2235 NW CORPORATE BLYD 2295 NW CORPORATE BLVD
135 135
2. Principal Place of Business 3. Maiing Address —

Sulte, Apt. 4, eic. - Sute, Apl, #, elc: 15t MOORE CR2E0S3 {10/05)

City & Sale ] Cry & Stale 4. FEI Numoer i Applied For

) _ 35-2182223 pal Applisat’
Zip Courtry o Country 5. Certificate of Status Desired [ gese ggqg?:j‘”na}
6. Name and Address of Curtent Registered Agent . - 7. Name and Address of New Registered Agent )

Name

gg@i{\!ﬁ\-f’r\;‘ I(-:]E)OR\!;%R*:\?E BOULEVARD. SUITE 235 Slreer Address {P.Q. Box Number 1 Not Acéepfabie} =
BOCA RATON FL 33431 '

City FL Zip Code

8. The abave named enlity subrmiss this statement far e purpose of changiné #s registered office of registered agent, of both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE : o ,; : o

Sughature, lyped at prred oame of regtered agert and lite ¥ apphcable. (NGTE Aey 5:ezed Agem Sgnatre fequned when Emldhnp] DATE

., o

. FILE NOW!” FEE jLo3 $5f§ ﬁo o
Make Check Payable to Fior!da Department ot StateA

DueByMay‘! 2096 R
s m,z._._ﬁi‘»a.w Sy e

8. . MANAGING MEMBERS/MAMAGERS !0. ADDITIONS JCHANGES . L
e MGR O Delete e [3 Change ] Addition
NAME LUPO, LINDA NAME R R i
STREET ADDRESS (2205 NW CORPORATE BLVD #1435 STREET ADDRESS o, J{_TE, AN044-021 50,00
Cme-si-ZP 1BOCA RATON FL 33431 L | cmv-stze _
1Tk [ peleie THLE T charge [ Addition
HARE . NAME
STREET ADDRESS STREET ADDRESS
LI -3T- 2 THTY-51 2 _ .
THLE 1 Detete #ils [ Change [ Acdition
MAME T waME : '
STREET ADDRESS STREET ADDRESS
OITY-5T- 240 BITY-ST- 2 )
L 3 palete HiLE . [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST- 2P CiTY-5T- 29 o
TiNE ] velete TTLE D change [ sddition
NAME MHAME
STREET ADDRESS STRELT ADDAESS
LY -ST-2P A _ T -5T- 2P
TLE 3 petete TifLE [ Change [ Addibon
HAME HAME
STREET ADDRESS STREET ADDALSS

CiTY-ST- 2P CHY-5T- 2P o

11, |hereby certify that the information sup;}lled wzm this fifing does not qualify Ecr the exemptions contained in Section 118, Ffonda Statutes. 1 further certify that the infarmation
mdicated on s report is true and accwate and that my sagnature shall have the same Jegal efiect as if made under oath, that | am & managng member ar manager of the
wmited iability company of the receiver oplrustae empowered to execule this report as required by Chapler 608, Florkda Stattes.

(561) 994-2789

Diate . Laylroa Bone #




