2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

DOCUMENT # L03000049309

1. Entity Name

COMPLETE TITLE OF CAPE CORAL, LLC

Principal Place of Business

1617 SANTA BARBARA BLVD.
CAPE CORAL, FL 33991

Mailing Address

1617 SANTA BARBARA BLVD.
CAPE CORAL, FL 33991

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, ete.

AT

Secretary of State

03-03-2008 90407 040 ***138.75

WA U W e

(LT

01172008 Chg-LLC CRZEQ0B3 (12/06)
City & State City & State 4. FEI Number Applied For
41-2123089 Mot Applicable
Zip Country Zp Country 5. Cerlificate of $tatus Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name

ROBBINS, MICHAEL H

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

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE
. Signatse, typed or prinled name of registered agent and tite i apphcable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

».Make check r;ayable to
Florida Department of State

L8

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM G Y oelete TME MGR mcrﬁmge ) Addition
MAME PARKER, MARDIS W NAME ARNOLD, AMY

STREET ADDRESS | 2323 DEL PRADO BLVD. STREET ADDRESS | 1617 SANTA BARBARA BLVD.

OITY-S1-2P CAPE CORAL, FL 33990 CY-5T1-29 CAPE CORAL, FL 33991

TNLE [ Deiete TILE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-DP

THLE [ peete TME JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-7P

TILE 1 Delete T (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- TP

TnE [ Dejete TILE () Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-7P

TMLE [ peiete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51- 7P CITY-ST- 7P

11. | heraby cartily that the information supplied with this filing dog:
indicated on this repog-sue and accurate and that my sighature
lirnited liability comp4

o quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustee empowgred to exagute this report as required by Chapter 608, Florida Statutes.

(239) 456-7324

SIGNATU&IGQ .

ORE AT

'// 4n¥

*Ioate Daytime Phone #




