FILED

Apr 28,2008 8:00 am
2008 LiM e ARSIy coMPANY ccreiary of State

DOCUMENT # LO5000003665 04-28-2008 90063 013 ***138.75
1. Enlity Name
CAPRI ISLE PROPERTIES, LLC
Principal Place of Business Mailing Address o B “ “ 3 1“ ‘6 b
407 COMMERCIAL COURT 401 COMMERCIAL COURT
SUITE A SUITE A
VENICE, FL 34292 US VENICE, FL 34292 US
Suile, Apt. #, atc Suite, Apt. #, elc 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied Fer
20-2168003 Not Applicabla
Zip Country Zip Country - . $5.00 Additional
. Certificate of Status Desirad O Foo Roquired....
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, N. BERRY
401 COMMERCIAL COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE A
VENICE, FL 34292
City FL | Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature. Iyped or prnted name of registered agenl and Hila if applicabla (NOTE Registered Agent signature required when rensiatngh DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TILE [J Change [ Additicn
NAME TAYLOR, N. BERRY NAME
STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS
Ciry-57-2IP VENICE, FL. 34292 LTy -ST- 2P
e MGR ﬁmm e Clchange [ Addition
NAME HAGAN, KEVIN RAME
STREET ADDRESS | 901 COMMERCIAL COURT, SUITE A STREET ADDRESS
GITY-ST-ZIP VENICE, FL 34292 s CITY-ST-2IP
THLE MGR Koe;m TIMLE J Change {7 Addition
NAME PEACOCK, FRANK R NAME
STREET ADDRESS | 901 COMMERCIAL COURT, SUITE A STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CITY-5T-2IP
THILE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1IMLE O pelete TLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST- 2P
TITLE O oelete TILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and geccurata angflal my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or thg r ver of trugeeempowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ' / / N PERRY Jaor 07'5/1(7:1,/ 06 THI-484-53%
SIGNATURE AND TYPED ¢t PRINTED NAME OF sienic W& MEMBER, MANAGER, OR Aumofszsn REPREAENTATIVE Daytrne Phone #

L



