2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2006 8:00 am

DOCUMENT # L05000005312 ecretary of State
1. Entity Name B ®okx
CAPE WALL STREET LLC 04-25-2006 90019 021 150.00
Principal Place of Business Mailing Address
2312 SW 54TH STREET 2312 SW 54TH STREET
CAPE CORAL, FL 33974 US CAPE CORAL, FL 33914 US
F P e KU RERARG AR CHCA TN
Suite, Apt. #, etc. Suite, Apt. #, 81C. 03092006 Chg-LLC CR2E083 {11/05)
City & State City & State | Number Applied For
5 9’]7 q 7(‘/’ Not Applicable
Zip Gountry 2 Country 5. Certiticate of Status Desired O Eesegeoq L':rd:ciluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASH, JOHN P [t
2312 SW54TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislerad sgeni and titte il applicable. {NOTE: Registerad Agent signalure raquired when reinstiling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [Tl change [ Addition
NAME KAUUMBA, GERI NAME
STAEETADDAESS | 2312 SW S54TH STREET STREET ADORESS -
CITY-SI-2IP CAPE CORAL, FL 33914 CITY-51- 2P
TWLE O Detete mit [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CY-ST7-2IP
TTLE 1 Delete TMLE , ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P Cmy-S1-2IP
e [ Delete TTLE O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-21P
nne 3 Delete TILE [ Change  [C] Aadition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-$7-21P

11. | hereby certily that the infggmation supplied with s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, ) further certify that the intormation
indicated on this report ig'rug and accurate ang)hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

e6 empowered 10 execute this report as required by Chapter 608, Florida Statutes.
C//z,a / 2

PED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #




