FILED
2008 LM ANNUAL REPORT " Jul 05,2005 8:00 am

DOCUMENT # L03000025510 Secretary of State
1. Entity Name EETIY
CAPE CORAL INVESTMENT ASSOCIATES, LLC 07-03-2005 90003 034 #*%55.00
Principal Place of Business Mailing Address
3670 SW 106TH TERRACE 3670 SW 106TH TERRACE
DAVIE, FL 33328 DAVIE, FL 33328
T s I AR R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 06292005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
57-117823%9 Not Applicabla
Zip Counry Zp Country 5. Centificate of Status Desired IB/ ?esa ggq::r‘;bonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Adgrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
, fyped or prinied name ol registered agent and titke it applcabla. {NOTE: Rapisierad Agent Signatire requied when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flerida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Detete Tme Néep- Thenge [ Addition
NAE SCIARROTTA, JOSEPH NAE Sciarro f’-’-a. J'F? S C.
STREET ADDRESS | 130 SOUTH UNIVERSITY DRIVE, SUITE D STREET ADDRESS 3 70 ‘_5'
cmv-s1-2¢ | PLANTATION, FL 33324 CITY-51-2P g 3 33 3—5 P
TmE MGR 01 oelete e ﬁ.:S' e ?" /fé—L @ [Sdition
HAME SCIARRCTTA, JOSEPH NANE ANIiTHA Sciar rp 'l ta
STREET ADDRESS | 130 SOUTH UNIVERSITY DRIVE, SUITE D STREET ADDRESS 70 J’w & P e
omv-s-22 | PLANTATION, FL 33324 CITY-§7-2P M2 5 L 33325’
THLE [ Delete T directe Clchangs  [Aadtion
v N ;]1-:5<7o /«,/95::-1 4r‘./‘o+&k
STREET ADDRESS STREET ADDAESS _5'w/pé+"‘~ =T
CITY-57-3P CITY-§1-2P A v/ E— ‘ FL— o) ?3’}3
THLE 7 Detete TITLE D If'C:CJ{‘D - Ol change  [Qlineion
NAME NAME k.r. N s+ 7 S“l +{u_
STREET ADDRESS STREFTADDRESS | 3 2% TAFT, S+ APT Tdoey
CITY-ST-2P CIY-ST-2P / b{ 2200 P 33 FolhWo)
e O Delete e / Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P CITY-ST-TP
TME O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweredio execute Ihls report as requi by Chapter 608, Florida Slatutes

June 25, 2005 579 4 84

EMBER, MANAGER, OR AUTHORIZED tﬁ#am‘me Ceytima Phone ¥

SIG NATUﬂléimE:

(g =~



