FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 08:00 AM

DOCUMENT # 03000049457 Secretary of State
1. Entity Nama
REALTY SERVICES OF CAPE CORAL, L.L.C.
Principal Pifte of Business Mailing Address
808 SE 47TH TERRACE 808 SE 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
[ ]
Suite. Apl. #, etc, Suite, Apt. #, elc.
e e ulie. Ap 03092007  Ghg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Appliad For
58-2680674 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O 5500 5dditionai
Fee Required
6. Name and Address of Current Registered Agent "~ "7, Nama and Address of New Raglstored Agent
Name
CASE, MICHAEL W
808 SE 47TH TERRACE v Street Addrass (P.0O. Box Numbar is Not Acceptanla)
CAPE CORAL, FL 33804
i
City FL | Zip Code
8. The above named antity submits this siatemant for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent
SIGNATURE
. Signature, typed or printed nams of registered agent and titls ! applicable {NOTE. Regrstered Agent signalure required wiin remslibng) DATE
Fillng Fee is $50.00 Maka chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE gs:gwcuAEL w [ Delets TITLE | IF{I‘II’IF![ICEE‘.Q'JTD Change [T Addition
NAME NAVE ) BRLEE o d
" 202 N7 -0NN52-0N7 SN N
STREET ADDRESS | BOB SE 47TH TERRACE STREET ADDRESS S L T TTLLSS L'—‘ S !—"4
CiTy-S1-21P CAPE CORAL, FL 33804 CITy-81-2IP
THLE 1 Delete TIE [ charge 3 Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-21p
1MLE 3 pelers TILE O change [ Adation
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TmE [ Detets TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IF CITY-57-2IF
Imi O pelete TITLE O Change {7 Adeition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-ST-2IP
TITLE O peiele TIILE [ change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .- . . CITY-SF-2P
11. | hereby cartily that the information supplied with this filing doas not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signaturs shall have the same legal efiect as il madie under oath; that | am a managing member or manager of the
limited liakitty company or the receiver or trustee empowered to exasuta this raport as requirad by Chapter 608, Flarida Statutes.
SIGNATURE: W\/{ W e 2/® / 0n)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dl[B 1 Daytma Phone ¥




