FILED
TED LIABILITY COMPANY
2006 LAI\WNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000049121 Secretary of State
1. Entity Name 02-06-2006 90177 010 ****50.00
CAPE CORAL DEVELOPMENT GRCUP, LLC
Principal Place of Business Mailing Address
7224 NW 116TH WAY 7224 NW 116TH WAY RUVUJULL
e e “II”'H |H ||m |‘|V || | I l "“ "“' l““lm ‘"l
2 Principe;l Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-1394265 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglstered Agent

“NALAAM LRI eIt A
?JJLEAE!%AS\’( %SRCI)VE Slreet Ad 5@0 Bo:ﬂu/wm Ac7zp;b g e/ ,4_7

SUITE
DEERFIELD BEACH FL 33441 ﬂ;),p,/c_ LAY, FL 3302C

L | [] m City FL Zip Code

8. The above ngfhed tatement for'the pufpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligatighs of ‘00_. . -

leure. typed o prfed nante ol I‘E‘QIS!E%QUI’!Y und biie i apphcable, (NOTE Heunsleled Agant gnatura mquued when remsi.\l:ng) DATE

SIGNATURE

4 AR FILE NOW'!! FEE is $50 00 :
Make Check Payable to: Florlda Department of Stal
AT, ua By May 1 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR (3 Delete T [ Change  [J Adaition
NAME FRIEDMAN, ABRAHAM NAME
STREET ADDRESS 17224 NW 116TH WAY STREET ADDRESS
CITY-ST-2iP PARKLAND FL 33076 CITY-ST- 2P
TME MGR O pelete TMLE [ Change  {J Addition
NAME FRIEDMAN, MICHAEL NAME
STREET ADDRESS | 7224 NW 116TH WAY STREET ADDRESS
CITY-ST-219 PARKLAND FL 33076 CrY-8T-2IP
e [ Deinte me 4 _ [[3 Change  [J Addition
NAME NAME h T
STREET ADDRESS STREET ADDRESS
CIFY-§7-21F CITY-57-21p
TINLE 3 Delete TIE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Oy -S5-71P CITY-S7-2P
TME O pelete TTE [JChange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§r-zip CITY-ST-2IP
TINE L] Delete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS-|- — - STREET ADDRESS
CITY-§1-2 T - CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions centained in Section 119, Florida Statutes, 1 further certify that the inforrnation
indicated on 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
fimitea liability company or the receiver or trusiee empowered to execute this report as tequired by Chapter B08, Florida Statutes.

SIGNATURE:

RICNATIIABE ANTY TYERED NR PRINTEN NAUWE AE "R AlITMASITEN CEDDESERTY A TIVE PO e v s &




