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DOCUMENT # L03000049309

1. Entity Nama

COMPLETE TITLE OF CAPE CORAL, LLC

Principal Place cf Business

2323 DEL PRADC BLVD, STE 8

HEINS TATEMENT 2 co¥....

Mailing Address

2323 DEL PRADO BLVD, STE 8
CAPE CORAL, FL 33990

ERCAIAEIRALIAN M

ROBBINS, MICHAEL H

SHUMAKER, LOCOP & KENDRICK, LLP
101 E KENNEDY BLVD, STE 2800
TAMPA, FL 33602

2. Principat Place of Business , 8. Mailing Addekss
16017 Sarvra Bayparnag Bivn.
Suite, Apt. #, slc. Suite, Apt. #, 8tt.
e uie. ApL 8. 10212004 REIN-LLC CR2E101 (6/04)
C_:ity & State City & State 4, FEI Number Applied For
CAPE Cor FL H$H1-2123089 ot Applicable
Zip Country | Zip Country - . $5.00 Additional
3354 V5 A 5. Certificate of Status Desired R Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.O. Box Murmber is Not Acceptable)

City

FL I Zip Code

the obligations

of registerad agant.
CEAre, /g .

SIGNATURE

/0 -2 -pty

8. The abova named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of r#talad agent and litle il aup!'ﬁb!e‘

(NCTE: Registered Agani signature raquired when raingiating) DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TTE MARAEINE MNEMBER 3 Delete TTLE o {J Change [ Addition
NAME Manrois w. MrnceR,SR HAME G NI ey e £ S W T
smeersocress | 3 23 Dee Aanoo Bev? - STREET ADDRESS 1072620401032 ~-004 #1555, 00
CiTy-ST-2P CAPE Copnnt, FL 33990 CITY-ST-2P

e O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS 2 o ({ STREET ADDRESS

CITY-5T-Deon plm 1 1y 11 PSP A TR 2 A 1) @ P\ LR o rmigi §GTY-ST-ZR

TTLE l:ﬁw@ H ﬁ E E ﬁvﬁggé U O pelee 1™ | mmie [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIfY-57-2P

TIME [T Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P eITY-ST-2P

TIMLE [ Delete TITLE O Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-21P

me [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if mads under calh; that | am a managing member or manager ol the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e MARDIS W PARKER SR

.
SIGNATURE AND TYPED OR PRINTED NAM#F BIGNING MANAGING MHEER. MANAGER, OR AUTHORIZED REPRESENTATIVE

jp 2] =2 Y
R . £ K b do M2V T BB




