FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000036298 GRS 04-18-2005 90080 006 ***150.00
1. Entity Name
CAPE TILE, LLC
Principal Place of Business Mailing Address
12123 SOUTH CLEVELAND AVENUE 12123 SOUTH CLEVELAND AVENUE
FT. MYERS, FL 33907 FT. MYERS, FL 33907
e s TGS O

Suite, Apt. #, etc. Suite, Apt. # eic. 01282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-0252948 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired 0 gg'ggumm"”m
8. Name and Addresﬁ of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O. Box Numbaer is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staterrtant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeure, ypaed of prinied name of registered agent and 1itle if appicable (NQTE: Registered Agent signatwe requiredt when reinstating) DATE
L .iy) P ., "wf.f»é )
Filing Fee Is $50.00 "™ - Make check payabie to
Due by May 1, 2005 ' _:Flonlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR O detete TME [Jcrange [ Addition
NAME OZER, MEHMET NAME
STREET ADDRESS | 12123 SOUTH CLEVELAND AVENUE STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33907 CITY-ST-2P
e MGR 4 Detete TNE [ Ghange [T Addition
NAME JORDEN, DIANNA E NAME
STREET ADDRESS | 12123 SQUTH CLEVELAND AVENUE STREET ADDRESS
CITv-§T-71P FT. MYERS, FL 33907 CiTY-§T-ZiP
meE . ] R [ Delete__ TIRE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-$T-2P
me ] Delete TILE [ Change [ Addition
NAME . HAME
STREET ADDRESS Tre STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
TME (7 Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' C CITY-ST-2IP
TME ) A =~ . ekt e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-§7-7IP - CITY-ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 shalf have the same legal effect as if made under oath; that | am a managing member aor manager of the
limited liability company or the receiver or trustee empowared to executs this report as requirad by Chapter 608, Florida Statutes.

/
SIGNATURE: ///;ehmp*r Dzer _ 4-15-2005 230.277-3900
BIGHA’ )

‘TURE AND TYPED OR P IE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phona

/



