2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Fit gp

' DOCUMENT # L04000037180
1. Entity Name OSAPR IS
CAPE CORAL INVESTORS, LLC SECHs M 8 g /
AT RE e
, LLARASSEEF Siay
Principal Place of Business Mailing Address ~ 1‘,‘ . Kt ORI E
7718 BAY LAKE DRIVE 7718 BAY LAKE DRIVE DA
2. Principal Place of Business 3. Mailing Address f //
f\_
Suite, Apt. 4, etc. Suite, Apl, #, sfc. 4 4 / 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
ap County Zp Couniry 5. Certificate of Status Desired (M| $5.00 aadttional
’ Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

|'340E 1UEAI§IA # é hSA-Ir%l-Eié$LSEU[TE 1400 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of prinled name of registered agent and titke d appicable {NOTE Regrsiered Agent sgnature requned when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
0, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE . IMGR O belete TILe {1 Change [ Addition
RAME DE LODDER, FRANCOIS P NAME '
STAEETADDRESS 17718 BAY LAKE DRIVE STREET ADDRESS
CIy- 87-21P CAPE CORAL FL 33907 CITY-ST-2P
TILE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S1- 74P CITY-ST-2p
TITLE .. [Oostee TiE [Jchange [ Addition
NAME MAME SHODMS 1 403599
STAEET ADCRESS - - STREET ADDAESS 04/20/05-~-01050--007 %55, 00
CHTY-Si-2IP CITY-S1- 29
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-7P
TLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF CITY-ST- 7P
HILE . M Delate TITLE [[1change  [_J Addition
NAME NAME
STREET ADDRESS N . . W STREETADDRESS
CITY - S3- 2P CITY-ST-2IF

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the infermation
indtcated on this report is true and acgurate 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 rece' otiustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XM

SIGHATURE AND TYP

b or PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




