2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mag 29,2007 08:00 A
AT, ¢

DOCUMENT # L05000001813

1. Entity Nama-

DEL PRADO PLAZA, L.L.C.

Principal Place of Business Mailing Addrass
4002 DEL PRADQ BLVD. 4002 DEL PRADO BLVD. .
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904

R I

L el e ' 03202007No Chg-LLC CR2E083 (11/05)

DO NOT WRlTE |N THIS SPACE T AopiedFor
20-2130187 Not Applicable

. . : . if | $5.00 Additional
e . ‘ 5. Cartificats of Status Desirad O Foe Requirad

8. Name and Addross of Current Registerad Agent . . _;. . a,: <j _-t ”!‘. b

gt e ‘-
[RLERN

LEE ROBERT AR oRVE DO NOT WRITE i
CAPE CORAL, FL 33914 IN TH'S SPACE

Tl et A "
R TR v l,:" fi“ M

8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh in the Stale of Flonda | am familiar wnh and accepl
’ the Sligations of ragisterad agent.

SIGNATURE

Signatute, [yped of printed nsme of regraleted agent and ttde il applcable (NDTE" Rugisierad Agen! signaiurs equred when nStaing) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS R : o -
TIWE MGRM . . . L ‘
NAME LEE, ROBERT A JR. ;. UDDUDrﬁ'th-'H s |' a,

STREET ADDRESS | 4002 DEL PRADO BLVD. - . o | f:!}s._-"lj 1;,.'"'. .;:BQU]. ‘DIB I'I DU

x

CITY-ST-20P CAPE CORAL, FL 33804 . . T Av" y
L ' oo S o :
NAME : B Co
STREET ADDRESS "
CUY.SI.2IP

;.

TLE . : . o
NAME ‘,“ {

i DO NOT WRITE

o | IN THIS SPACE

NAME A )
STREET ADDRESS ) L . T
CITY-ST-2IP : : AN ;

ME . o e
NAME ’ Lo .
STREET ADDRESS ‘ R o

CITY-§1-21 ‘ : ) DU : g

TILE - L. 0
NAME oo : a :

STREET ADGAESS P S B L T
CITY-5T-2P N / T R

11. | heraby certify that the information supplied with this ifhg does notfualify for the exempiions ¢ ed in Chaptar 119, Florjdd Statutes. | further certlify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal g as if made under oath; sMat | am a managing member or manager of the
limitad liability compary or the raceiver or trustge’empowared to glecuts this report as requi y Chapter 608, Florida Btatutes.

I

SIGNATU REh/ /

QIONATfl‘ND TYPED OR PRIN# NAME OF BIGNING MANAGIEG’HEMIER, OR AUTHORIZED REFRESENTATIVE // Date Daylime Pnone #

‘ [

cretary of State



