FILED

2007 LIMITED LIABILITY COMPANY  Jan 29,2007 08:00 AM |

ANNUAL REPORT. .

DOCUMENT # L03000049309

1. Entity Name

COMPLETE TITLE OF CAPE CORAL, LLC

Secretary of State

Principal Place of Business Mailing Address
1617 SANTA BARBARA BLYD. 1617 SANTA BARBARA BLVD.
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
01102007 No Chg-LLC CR2EQ83 (11/05)
DO N OT WRlT E l N TH | S S PAC E 4. FEI Number Applied For
41-2123089 Nol Applicacie

$500 Additional

5. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ROBBINS, MICHAEL H DO NOT WRITE

SHUMAKER, LOOP & KENDRICK, LLP

101 E KENNEDY BLVD, STE 2800
TAMPA, FL 33602 IN TH IS SPAC E

B. The above named entity submits this statement for the purpose of changing its registered offica or regislered agent, er both, in the State of Florida | am familiar with, and accept
the obligations of regisiered agentl.

SIGNATURE

Sgnalure. fyped or printed nama of ragisiersd agent ang e if apphcable, [NOTE; Registered Agenl Bighalure required whan rensiaing) DATE
" . O000R0E00T
Filing Fee is $50.00 B A e e
Due by May 1, 2007 131731 /07-R0060-023 53,00
9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PARKER, MARDIS W

STRLET ADDRESS | 2323 DEL PRADO BLVD.
GITY-51-2P CAPE CORAL, FL 33890

TITLE

NAME

STRFET ADDRESS
CITY-ST- 7P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITE

NAME

STAEET ADDRESS
CiTy-S81-21P

TILE

NAMEF,

STREET ADDRESS
CiTY-ST-2I

11. ! nerevy certily that the information supphed with this filtng does not quallfy for the exemplions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and {hat my signature shall have the same legal efiect as if made under oalh: that | am a managing memper or manager of the
miled hability company or ihe receiver Qr Lrustee empowered 1o execute this reporl as required by Chapter 608, Florida Siatutes.

d/‘/"—aﬁr;‘
SIGNATURE: _2Hlat=cl,

SIGNATYRE AND TYPED QR PRINTEDQME 6 SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dite [3aytme Prono =




