FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiryCNl;JmIZAENT # L 02000028250 05-02-2008 90022 018 ***138.75
523 CAPE CORAL PKWY, LLC
Principal Place of Business Mailing Address . , ‘PgUUILUUUY
523 CAPE CORAL PARKWAY 3836 HAROLD AVENUE
CAPE CORAL, FL 33904 FORT MYERS, FL 33901
S T RS EK MO0 A SIS EIAmE

Suite, Apt. #, elc. Suita, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

74-3066317 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] gase'gg“ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TANNENBAUM, ALAN L .
3836 HAROLD AVENUE J Street Address (P.O. Box Number is Not Acceptiable)
FORT MYERS, FL 33901
- i City FL I Zip Coda

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent. "

SIGNATURE

Sipnature, typed or printad name of registared agent and tite Il_upplh:nbla. (NOTE: Registared Agent signaturs reguired whan rainstating) DATE

T — T T -
N R Lo

FILE NOW!II FEE 1S $138,75 ‘Make check payable to

After May 1, 2008 Fee will be $538.75 .Flori Departmont of State’ i
. 2 £ o x L3 RE. 4 N

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [ Delete - TITLE O change [ Addition

NAME TANNENBAUM, ALAN L ‘ . HAME

STREET ADDRESS | 3836 HAROLD AVENUE S STREET ADORESS

CITY-ST-ZIP FORT MYERS, FL 33901 CITY-ST-2IP

TITLE MGRM TITLE , [change [ Addition

NAME TANNENBAUM, MONKA A B NAME

STREET ADDRESS | 3836 HARCLD AVENUE STREET ADORESS

CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-2IP

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-ST-2P

TITLE 7 elete LE ’ [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CaTY-ST-7P CITY-ST-2P

TIE 3 belete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-81-2p CITY-ST-7IP

TILE 3 pelete TMme O change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11, | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is trua and accurate a signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver ered to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBﬁ! MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phaone 4

/



