FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000001012 04-10-2006 90034 029 ****50,00

1. Entity Name

CAPE CORAL INVESTMENTS, LLC

Principal Place of Business Mailing Addrass

2727 66TH STREET SW 2727 66TH STREET SW

NAPLES, FL 34105 NAPLES, FL 34105

P s R0
Suite, Apt. #, etc. Suite, Apt. #, elc, 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Appliad For

A0 =R [0 520 No Applicabie
Zip Couniry Zie Country 5. Certificale of Statws Desired ] fg-g?qg?:;“ma'
8. Name and Address of Current Reglstered Agent 7. Namae and Addreas of New Registered Agent

Name
GARDELLA, FRAZIER
2727 66TH STREET SW Streat Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed or printec nama of registerad agent and tile f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TME [OJchange [ Addition
HAME GARDELLA, FRAZIER NAME
STREET ADDRESS | 2727 66TH STREET SwW STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-29
TTLE MGRM [ Detete THLE [ Change  [J Addition
NAME TASKER, JERRY NAME
SIREET ADIRESS | 3157 CRAYTON ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-8T-21F
TIMLE 3 pelete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2P
TITLE 3 Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-209
TILE O pelete TILE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-8T-2IP
11, | hereby centify that the i itt\his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the informaticn
indicated on this report i d INat my signature shall haye the same iegal eflect as if made under oaih; thal | am a managing member or manager ol the
limited liability companyfor the i d acutgAfiis report as required by Chapter 608, Florida Statutes
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA IBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayume Phone #




