2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT #1.04000037180 Secretary of State
- Entity Name 03-14-2006 90198 028 ****50.00
CAPE CORAL INVESTORS LLC
Principal Place of Business Ma'i!ing Address
PO BOX 2736 PO BOX 2736
2. Principal Place of Business 3. Mailing Address
Suile, Apl. 4, et. Suite, Apt. #, elc. 15t MOORE CR2EQ083 (10/05)
14-1946338
Cily & State City & Stale 4. FEl Number Applied For
y AP-PLIED FOR Not Applicable
Zip 3 ;:-‘ S A_._nlry Zip Country 5. Certificate of Status Desired O gese.gg“ﬁ?:;:ional
6. Name and A;!dress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEUKAMM, MICHAEL E
301 E. PINE STREET, SUITE 1400

Street Address (P.O. Box Number s Not Acceptabie)

ORLANDO FL 32801

Zip Code

City FL

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

SIGNATURE _
Sy1ratute, vped ol prnied name of remsiel e agent ana e il pohcabke, (NOTE Regisiered Agmsl sipnAlure reguired wher: renslatngd OATE
. FILE NOW'I! FEE IS $50.00."
Make Check Payable to- Florida Department of State
. Due By May 1 2006 - o
5. MANAGING MEMBERS/MANAGEHS ' 10. ADDITIONS /CHANGES
T MGR O peete TILE K] change  [] Addition
3622 SW 21S8T PLACE
NAME DE LODDER, FRANCQIS P NAME
STRELT ADDRLSS {7718 BAY LAKE DRIVE STAELTADORLSS | CAPE CORAL, FL 33914
CiTY-51-21° CAPE CORAL FL 33907 cITy-51-21P
LE ] oelete TITLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S3-71P CITY-ST-2IP
itk = —_— e — - —Dvivk -~ e . (O Change 1 Adijitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITE [ Delete TInE
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7IP CITY-$1-2P ] _
TLE 3 selele TIME [3 Change {7 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIrY-§1-209 CITY-5T1-21P
LE O pelete TIILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CIrY-ST-7P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalustes. 1 furlber certily that the information
indicaled on Ihis report is true and ac;@ral and that my signature shatil have the same tegal eftect as il made unders oath; that } am a managing member or manager of the

limited liability comp or tihe receiveflor frkstee empowered to execule this repo( :!I-re uired by Chapter 608, Florida Stalutes.

SIGNATURE: %Wﬁ/ RANCOIS PRUDHOMME DELODDER 03/02/06

SIGNATURE AND TYPERDR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Date Tayline one ¥
.




