FILED
2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000017741 SR 04-06-2006 90298 009 ****50.00

1. Entity Name
CAPE CORAL ONE, LLC

Principal Place of Business Mailing Address TVVNUUEL
8885 SW 196 TERRACE 8885 SW 196 TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
Suite, Apt. #, efc. Suite, Apl. #, etc.
P Ap 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEIN méer i Apphed For
(; "9'3 8 Sg :,’S— Not Applicable
Zi 1 Zi -
P Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
TRESCOTT, DRUCKER & VASALLO, P.L.
2605 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad agent ang title if apphicatils, {NOTE: Ragistared AQent BiGNatura reguiral whan fainstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Detete TILE CJchange [ Addition
NAME VASALLO, CHRISTOPHER D NAME
STREET ADDRESS | 16611 SW 78 AVENUE STREET ADDRESS
ciy-ST-21p MIAMI, FL 33157 CITY-51-21P
TITLE MGRM O pelete TME [ Change [ Addition
NAME CORRADINQ, DARREL NAME
STREET ADDRESS | 8885 SW 196 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-8T-2IP
TITLE ] Detete TITLE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TMLE 0O oetete TIE 1 Change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS o
CITy-Si-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CIY-S1-2IP
TITLE [ Detete TNLE O crange  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP GITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn, that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
{
E: Daerel Corpaorng ,mep. #-3-04
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

_F




