FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000049457 01-18-2008 90016 032 ***138.75
1. Enlity Name
REALTY SERVICES OF CAPE CORAL, L.L.C.
Principal Place of Business Mailing Address : : B 0 0 u 2 Z 35
17570 N. TAMIAMI TRAIL SUITE 2 17570 N. TAMIAMI TRAIL SUITE 2 o ‘
N. FT. MYERS, FL 33903 M. FT. MYERS, FL 33903
PR P O AT
Suite, Apl. ¥, etc. Suite, Apl. #, alc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2680674 Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired O gi'ggqaf:é"""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CASE, MICHAEL W

808 47TH T ACE . Streat Addrass (P.O.Bax Nu is Ngt Accepiabye) e 4
cy%zco “FL 33904 — (TS TO ﬁx iMM-d/MI /,uu./ # 3

N Et, Myers FL (45503

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageiﬂ or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaure, lyped or prnted name of registerad agent and e it appecable (NOTE: Regstered Agent Signatsre requircd when reinstanng DATE

FILE NOWI!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS/CHANGES ”
ME MGRM O oelete TTLE Mo MM A ﬂ] W [dChange [ Asdifion
HAME CASE, MICHAEL W NAME Cage, Mhchael | . R
STREET ADCAESS | BO8 SE WCE STREEI ADDRESS | 77 & 78 /\/ f dorioermmae J.Muj N 3\
orv-st-2e | CAPECORAYFL 33504 civ-size | A/, S M‘/ ersc EFL 33903
TLE [J elete une / ’ O Change L] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-51-2P cITY-51-2P
TILE [ petete TTLE ] Chenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-81-2P GiTy-§1-2p
T [ Celete 1Lk [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
Cry-51-219 CITY-S1- 2P
TiTiE [ Delete net [Jchenge [ Aodition
NAME NAME
SIREE! ADDRESS SIRLET ADDRESS
CITY-57-2P CTY-S1-2P
TILE O Deleta e [ Change [ Addition
NAME . HAME
STREET ADCAESS STREET ADDRESS
Qy-$1-29 CITY-81-2P

11. | hereby certify that the information supplied with this filing dees not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 1o execuls this report as required by Chapter 808. Florida Statutes.

SIGNATURE: W(;/uuﬂ ()% f//,s“/os" éw)ﬂl‘?_oé’s"—

SIGNATURE AND TYPED OR PRINTED NAME OF smmusﬁl{éﬁ%EMnEn. MANAGER, OR AUTHORIZED REPRE!IENTATIV'.’ Date Daytima Prono #




