‘2004 LIMITED LIABILITY COMPANY
T """ ANNUAL REPORT . .

DOCUMENT # L02000034779

1. Entity Name .
FI-CAPE CORAL, LLC

OLHAY -3 PH L: 07

SECRL farn &

7 STATE

Principal Place of Business Mailing Address TACL AHASSER

HEERIDA
100 SECOND AVENUE SOUTH, SUITE 9015 100 SECOND AVENUE SOUTH, SUITE 9013 e PR
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33701 i v
S v LT
Suite, Apt. #, etc. Suita, Apt. #, eic. 04132004 Chg-LLC CR2E0S3 (10/03)
City & State i City & Stata 4. FEl Number Appliad For
32-0051412 Not Applicable
Zp Country - ap Country 5. Certificate of Status Desired O gese'gg[;f:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPECTOR GADON & ROSEN, LLP
. 360 CENTRAL AVENUE, SUITE 1550 Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701 = -

=
L
PO

City ) FL I Zip Code

8. The above named eniity 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. 3

SIGNATURE

. typed o printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)

Filing Fee Is $50.00
Due by Méy 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me c %] Delete THLE M&R [l change  [RAcdiion

NANE TSCHOP, CAROL _ NAVE Madonna, Harcy P ESR

STREET ADDRESS | 785 FIFTH AVE., THIRD FLOOR smeeroneess |0, Box 10867, Specibr BS1adont Rosen P

eav-st-2¢ | CHAMBERSBURG, PA 17201 avsrze [gy. Pergrsburg, FL 337330807

TITLE : 3 oelete TmE . x Ol Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CAY-ST-ZIP

e ) : [T Delete TITE [ Change [ Addition

e s e SOO0ZE2TREIS
C 12—~ C—-113 #4500, 1

emv-§1-2p orY_ST.2P 05413704 i? 1075013 350, 00

e O Delete TLE @@ae 7 Addition

: - 050

STREET AODRESS STREET ADORESS :

CITY-SI-2P oITY-ST-2iP \

TME 7 Deleta TITLE [ Change, [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS , .

CITY-5T-2F - CTY-5T-2F . A

TME i [ pelete TIMLE . o [ Change fion

NAME NAME e

STREET ADDRESS STREET ADDRESS R )

CITY-ST-2P CITY-5T-2IP )

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart is trus 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 lizbility company or the n empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Harey D Madun,  O4[1U {2004 727~ %96- HedD

NATURE HDWED (R jmeu NAME OF EIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #
—




