2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000037180 Feb 22,2007 08:00 AM
1. Enlity Name .
CAPE CORAL INVESTORS LLC Secretary Of State
Principal Place of Business Mailing Addross ;
PC BOX 2736 PO BOX 2736 I
RO Ene
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc Suita, Apt # otc st MOORE CRZE0B3 (10/06)
City & Slate Cily & Slato 4. FEI Number Appiicd For !
14-1946338 Nol Applicable |
Zip Counlry Zip Country ) $5_00 Additionat
5. Cerlificato of Slalus Dosired Cl Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent !
Nama
|
§0E1UEA£#:|A§ hSA%'CHH-EiéE}‘SEUITE 1400 Slrect Address (P.O. Box Number 1s Nol Accentable)
ORLANDOQ FL 32801 |
Cily FL ] Zip Code

8. The abova named enlity submils this statement for the purpose of changing ils regisiered olfico or regisiorad agent, or bolth, in the State of Florida, | am familiar with, and accept
Ihe obligalions of registered agont

SIGNATURE
Seynatira, lypod or prnled noame of regstered ngont and Lk {4 appleable, [NOTE: Ragpslered Agent skgnalure rsequeed when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ‘
mr MGR O peleie it [ change [ Addilicn !
SIREETADDRESS | 3622 SW 21ST PLACE STRLETADDI S8 D3 "’U'-"."’D.-"“‘BDUEJ""‘D?[ tD Ui:l
-S| CAPE CORAL FL 33914 Clry-51-ap Fuesl LTl ol
mr 1 palese e O Change [ Addition
NAME NAME
SINEET ADDRESS STRECT ADAN 55
Cy-si- e CIY -SF- 71
nue 7 pelele T ’ [ change  [] Addition
NAME NAML.
SHIUETADDISS SHIETADDRA S8
LIY-21- 217 i GHY-S1-£1¢ - -
e [ Delete e O Change [ Addition | !
NAMI NAMI
SIRFTTADDHI S SIUTTADDH 8Y
CIY-S1-21p CITY-S[- 20
il [ peleie e O cnange [ Addilion
NAME NAMT
SIRILT ADDR 58 SIREETADDR SS
Iy -s1-2p Ciy-si- 2
e O Dalele n [C] Change ] Addwign
NAME NAMI
SIREET ADDRESS SIRECTADDRIS§ ‘
CirY-si-2ip CITY-S1-21P ‘

11. | horeby cerlify that tho informalion suppliod wilh this filing does not qualify lor the cxemptiens conlained in Seclion 112, Fiorica Statutes | furlhor cerlify that the information
indicatod on 1his report is fruo and agcuraie and Lhal my signature shall have the same legal effect as il made under oath; thal | am a managing membar or manager of the
limiled liability company of the rec( j; uslee empgwored o execule this report as roquired by Chaptor 608, Florida Slatules,

SIGNATURE: @Pﬂk aoté Q&sm\omw Oulodged,  L.looo1

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENI’ATNE Date 13 q S‘d q P&wn Phore &




