2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am
ecretary of State

DOCUMENT #L05000001813

1. Entity Name

DEL PRADO PLAZA, L.L.C.

04-25-2008 90030 049 ***138.75

Principal Place of Businass Mailing Addrass

4002 DEL PRADO BLVD.
CAPE CORAL, FL 33904

4002 DEL PRADO BLVD.
CAPE CORAL, FL 33304

60029102

R0 g

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, atc.

p P 03192008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
20-2130187 Not Applicable
Zi Count 2Zi Count -
ip Quntry in ouniry 5. Cartificate of Status Desired a $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

LEE, ROBERT A JR.
5618-202 CAPE HARBOUR DRIVE
'CAPE CORAL, FL 33914

e LoserT A Lee Tn.,

Street Address {P.C. Box Number is Not Acceptable)

Vi ‘/aa& Del Prapve Blve So

City C, C_ON L FL |Zip ode‘?” (/

8 The above named antity submits this stgiément for thd purpose of changingG registered office or glslered agent, or both, in the State of Florida. | am familiar with, and acc’epl
" the: le ations of registerad agent. / / g

S\GNATUFI

/ \onan-u yped or pnnl}ﬁmma ol registered agant and titla if applicabla

{NCTE: Registered Agent signature required when reinstating)

[ DATE

3
I -
I,

¥ "FILE NOWIN ‘éy $138.75 Tl
After May 1, 2008 ‘will be $538.75 .- Florlda Dapartmem of State e
9. MANAGING MEMBERS / MANAGERS 10. ADDITlONS;‘CHANGES
TILE MGRM 1 petete TME [ Crenge [ Addition
NAME LEE, ROBERT A JR. HAME
STAEET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS
CITY-5T-ZIP CAPE CORAL, FL 33904 CITyY-ST-2Ip
TTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-ST-21P
TITLE O petete TMLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TALE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITy-S1-21P
TLE O Delete 3 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2'P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESYA
CITY-ST-ZIP CITY-§1- lllj

11. | hereby certify that tha information supplied with thi
indicated an this report is true and accurate and tl
limited hability company or the receiver or truste:

SIGNATUR

ing doey/ not qualify for the axempyfing contained in Chapter 119, Florida Statutes. 1 furmer certify that the information
my signgflure shall have the sama Jfgal effect as it made under oath; that | am a managing mamber or manager of the
mpowaereg to exacute this repor,

aquired by Chapter 608, Florida Statutes.

J ’ab log 2392712000

s1euay(RE ARD TYPED OR vnmt;{ NAME OF 8

. OR AUTI TIVE Daid Daytime Phone #

|




