FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0300001 3638 04-26-2006 90026 034 ****50.00

1. Entity Name

CONCORDIA CAPE CORAL LL.L.C.

Principal Place of Business Mailing Address NUvay { 'I' {

311 DEL RADQ BLVD, SOUTH 311 DEL. RADO BLVD, SOUTH

CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

SR AT O RANTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-2158441 Not Applicable
@ : Courtry e Country 5. -Certificate of Slatus Desired [ gg-g&lﬁdm%m"ﬂ'- -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNCAN, GORDON R

1601 JACKSON STREET, STE 101 Street Address (P.O. Box Number is Not Acceplabla)

FORT MYERS, FL 33901

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. 1 am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE
) Signuture, typed or printed name of registered agent and ttie If appiicabie. (NOTE: Registered Agant signature requinod when reinstating) DATE
" Fililng Foo is $50.00 Make check payable to
- " Due by May 1, 2006 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delets TME O Change [ Addition
NAME BONAR, JOSEPH V NAME
STREET ADDRESS | 11028 HARBOUR YACHT COURT #102 STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33908 CITY-ST-2P
TTLE [ Detete TME O change  [] Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T. 2P CITY-ST-2IP
TILE 1 Detete TIMLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP cmy-ST1-219
TIE O pelete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2ZIP Ciy-ST-2P
TIME O Detete TALE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-§T-7P
Tme O petets THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7P
11. | hereby certify that the In supplied with this filing does not qualily for the exemptions contained in Chapter 119, Aorida Statutes. ! further certify that the information

indicated on this report is tré and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited llabillty company ogthe r trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 2 3 —

) ¢Se Y oo/ 573-596
SIGNATURE: ph V., Bonar /26 35967
BIGNATURE Date Daytime Phone #

My&mwmmammmmmAm

4 4




