S
: FILED
2005 LIMITED LIABILITY COMPANY Aug 05, 2005 08:00 AM

ANNUAL REPORT

e - —— - -
DOCUMENT # 03000049309 Secreﬁtal;z bl tate
1. Entity Name - . ) %,
COMPLETE TITLE OF CAPE CORAL, [LC "%,,& ¢ ‘?Jz" %y
S, U
Principal Place of Business  _ ) Maﬁng Address S ";:}
1617 SANTA BARBARA BLYD. 1617 SANTA BARBARA BLVD.
CAPE CORAL, FL 33907 __ . CAPE CORAL, £ 33991
07082005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4, FE} Number Applied For
41-2123089 Not Applicable
5, Certificale of Status Desired | gi'ggqﬁrd:ém"“

= — e T TS

8. Name and Address of Current Registered Agent

ROBBINS, MICHAEL H

SHUMAKER, LOOP & KENDRICK, LLP - DO NOT WRITE
101 E KENNEDY BLVD, 00

TAMPA, FL 33602 - , - IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha chligations of registered agent. :

SIGNATURE — — - -~ *
Signatura, tyned ar printed name of regisleracs ageni and ke ¥ applicable. {HOTE, Reigitorad Eyent signaturs requived when rainstaling) DATE

Filin%Fee is $50.00

Due by September 7, 2005
5. ~_ MANAGING MEMBERS/MANAGERS T
E MGRM T - N -
NAME PARKER, MARDIS W - i
STREET ADDRESS | 2323 DEL PRADO BLVD, -
CITY-S7-2P CAPE CORAL, FL. 33990 ' . Uagﬂggg?s‘f'gz
me T 08/05705-830009-002 50.00
KAME
STREET ADDRESS
Y - §7-2P
ThLE - i | "
NAME

s DO NOT WRITE

m | T |7 T INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

M.

NAKE

STREET ADDRESS
CITy-§7-7P

NILE

RAME

STREET ADDRESS
CiTY.ST-21P

11. | hareby certily that the information suppliad with this fﬁing does not qualify for he exemption stated in Secticn 119.07(3)(), Florida Stalutes. | further certify that the infrmation
indicated an this report is rue and accurale and that my signalure shall have the same lagal effect as if rade under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustes empowered to e%ts tRiS repori gs reiuTrad by Chapter 608, Florida Statutes.
szznls PARKER, S

SIGNATURE: =208  239-2312-HiS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE “Date Daytima Prane #




