2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - FILED

DOCUMENT # L04000049121 Feb 08, 2007 08:00 A
" EntiyBame Secretary of State |
CAPE CORAL DEVELOPMENT GROUP, LLC
Principal Place of Busincss Mailing Address "
7224 NW 116TH WAY 7224 NW 116TH WAY
PARKLAND FL 33076 PARKLAND FL 33076
~ T
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suila, Apl. #, clc. Suite, Apl. #, alc, 1st MOORE CR2E083 (10/‘06)
City & Slalo City & Siale 4, FEI Number Applied For
20-1394265 Not Applicablo
Zp Counlry Zip Country 5. Corlilicate of Stalus Desired J g‘i'gg“‘ﬁg:‘;"onal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglistared Agent
Name
;gIZEQDIQIA\Ich':"IgB‘NRﬁcAM Street Address (P.O. Box Number is Not Acceplabie)
PARKLAND FL 33076
City FL Zip Code

8. Tho above named entity submils this slatiement for the purpose of changing its regislered office or rogistored agent, or both, in the Stata of Florida. | am familiar wilh, and accept
tho obligaticns of registered agont.

SIGNATURE

Signalure, lyped or prnled name of ragisierad agar and tike § apphcable {NGTE: Regisierad Agent siynalute reaured whan ransialng) DATE
o " FILENOW!I-FEEIS $50.00.
Make Check Payable to Florida Department of State
) . Dus By May 1, 2007 o .
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
e MGR 3 Delete I T: CJchange [ Addition
NAME FRIEDMAN, ABRAHAM NAME U{IGQQLEE?EQE
STRLET ADDRESS | 7224 NW 116TH WAY STREETADDRESS DE."’IIS""D?“‘BH-’ 129 'HUE EL N
CrY-S81-7P | PARKLAND FL 33076 CITY-ST-21P ) e i
TE MGR [ Gelete niE (3 change  [J Addition
NAML FRIEDMAN, MICHAEL NAME
STREET ADDRESS | 7224 NW 116TH WAY STREET ADDRESS
CITy-SI1-2IP PARKLAND FL 33076 CITY-SI- 2P
M O petete TILE T change [T Adcution
NAME ) NAME
STACET ADDRESS . STRELT ADDRESS -
CIry -SI-2IP CITY-ST-2IP
IITLE [ Detete TIILE [ ehange ] Addilion
NAME NAME
SIRLET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
il O peleie TE [ change  [] Addition
NAME NAME
SIRMTT ADIRLSS SIREET ADORESS
CITY-SI-71F CITY-sT-7IP
THTE [ Delele T3 [Dchange [ Addiian
NAME HAME
STREET ADORF SS SIREETADDRESS
CITY-SI-21P CITY-SI-IIP

11. | horeby certify that the i

rmition supplied wilh this filing does not qugl & exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on ihis reporks iruefand accurate and gh i

| have e same lega!l effect as if made under ocath; that | am a managing mamber or manager of the
©cuta this repert as required by Chaptor 608, Florida Statutes.

\

SIGNA NB TYPED GR PRINTED NAME OF sucMmsm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prone &




