2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050913

1. Entity Name

DEVELOPMENT CAPE CORAL, I, L.L.C.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90078 030 ****50.00

Principal Place of Business Mailing Address
999 CAXAMBAS DRIVE 998 CAXAMBAS DRIVE
MARCO ISLAND FL 34145 MARCOQ ISLAND FL 34145
Suite, Apt, #. etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State Gity & State Applied For
Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired | gi'ggq 3?:;“‘3“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HENDRY, HARAY O T s e Lypne Wi (Was hbosn .

2242 MAIN STREET
—FORT_MYERS FL 33901

Street Addreﬁs (P.O. Box Number is Not Acceptable)

. .F\Cicy Caxambas Dryve

ZipCode __

" Meareo T=land FL 25543

its this statement for the purpose of changjg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/0e/o

- the obligations offegi gent /// %
SIGNATURE "/ EPP1 AL r/ /4/

élgnalure"'lype r oriftad nama orrEstlered agent and hite Il apphcabia, {NOTE: Reglslereu Agent signatyre reguired when reinsiating} DATE

9 MANAGING MEMBERSIMANAGEI‘RS

10.

ADDITIONS { CHANGES
ame MGRM O Celete TmE [3Change  [J Addition
NAME WASHBURN, },YNNE W TRUSTEE KAVE
STREET ADDRESS 999 CAXAMBAS DRIVE STREET ADDRESS
CITY-ST-21P MIARCQL IS_LAND FL 34145 CITY-ST-2IP
TILE MGRM = . £ Delete THLE [ Change ] Addition
NAME FLAHARTY, PATRICK NAME
STREET ADDRESS | 999 CAXAMBAS DRIVE STREET ADDRESS
Cny-st-zip MARCO ISLAND FL 34145 CITY-ST-2IP
':TEL-E—“"“\ = = MGRM" e e S RS e 0 -PD#D—EI—E!E.-%:*FT“ TITLE S e e e T e i e ot E Cj’\angg D '-A'dmﬁo.l
NAME CASE, MICHAEL W NAME ! -
. STREETADDRESS | 990 CAXAMBAS.DRIVE, ___ . W STREETADORESS | . . L
UIY-§T-1F  IMARCO ISLAND FL 34145 CITY-g7-2IP : - -
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ petate TITLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST1-ZiP CITY-ST-ZIP
TINE . 1 Detete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or this report is true 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 receivesor trustee e owered Ip execute this repprt as required by Chapter 608, Fiorida Statutes.

k4

SIGNATURE /

‘//24/0‘/ 235-28G445%

SIGNAT AND T¥| oR FRINTED NAME OF SIGNING’HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Cats Dayurme Phane #




