2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059803

1. Entity Name

CAPE CORAL HOLDING COMPANY, LLC.

Principal Place of Business Mailing Address
2402 SE 28TH STREET

2402 SE 2BTH STREET

CAPE CORAL, FL 33904

CAPE CORAL, FL 33904

FILED

Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90139 016 ****50.00

GG R RN E AR RhY

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, 8lc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEIl Number Applied For
APPHEBFORS 7=/ 773Y [ Tro Appicabie
Zip Country Zip Courtry " : $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Reglatered Agent
Name

PHILLIPS, DAVID L
2402 SE 28TH STR

EET

CAPE CORAL, FL 33904

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL |ﬁ°°°dﬂ

(NOTE: Ropgunioned AQan sigrihars nidguened whan reandiating) DATE

Fillng Foe

Due May 1, 2006

Is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

TmE MGR O peletz e O crange [ Addition
NAME PHILLIPS, DAVID L NAME

STREET ADDRESS | 2402 SE 28TH ST STREET ADDRESS

ciry-st-ap CAPE CORAL, FL 33904 CITY-S1-ZP

TME MGRM 1 Detete TITLE [ change ] Addition
NAME PHILLIPS, DIANE L NAME

STREET ADDRESS | 2402 SE 28TH ST STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33904 Cchy-ST1-2Ip

TMLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TME [ pelste MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TILE [ Detetn TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciy-S1-1p CIY-ST-79

TmE [ Detete TMe [Jchange [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY -ST-ZIP

11. | hereby certity that the intormation supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED

9

//1 7/0l 33728927

MANAGETTOwL AZED

TATIVE Daytimea Phone #

DAD L. FPhLLpPs



