T
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 AT

DOCUMENT # L05000017741 Secretary of State
1. Entity Name
CAPE CORAL ONE, LLC
Principal Place of Business Meilng Address
8885 SW 196 TERRACE 8885 SW 196 TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
foot it L e . L . - ,, 03272008Ne Chg-LLC CR2E083 (12/07)
Do NOT WRITE ‘IN THIS SPACE ’ 4. FEl Number Applied For
) " ’ § 20-2383575 Not Applicable
R ' ' e e . 8. Cerlificate of Status Desired O ?i-ggq&f:éﬂ‘m'

6. Name and Address of Current Registered Agent

i

CORRADINO, DARREL MGR . . ST
8885 SW 196 TERRACE SRR R DQ;;NOT'*:WR.TE S
MIAMI, FL 33157 : o - g ‘

| . INTHIS SPACE

M
- L. . s e
i . - 0 . ot . PR [

S .

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 famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typad o printec neme of ragistarad agent and title if applicabie {NOTE: Ragisiarad Agant sigralurs raquired when réinatating) DATE
FILE NOW!!! FEE IS $138.75 ’ .a’UU‘:}»‘UUU@EE??B
. ad — )
After May 1, 2008 Foe will be $538.75 04, 1170380047 001 133,75
9, MANAGING MEMBERS/MANAGERS
ME MGRM . ) R
NAME VASALLO, CHRISTOPHER D s TP A At v e B
STREET ADDRESS | 16611 SW 78 AVENUE oo T I " N
CITY-§T-2IP MIAMI, FL. 33157 ) : '
TITLE MGRM , . .
NAME CORRADINC, DARREL A P .=¥_'*. Ce T N -l B

STREETADDRESS | 8886 SW 196 TERRACE
CITY-ST-7IP MIAMI, FL 33157

TINE
NAME T

" DO NOT WRITE

P
A

NAME
STREET ADDRESS
CITY-ST-2IP

4

TILE < o At ;‘
NAME B, LA

STREET ADDRESS
CITY-§T-2IP

NAME B o Wt - o
STREET ADDRESS ] o :
CiTy-St-2Ip . . L . -

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify tha the information
indicated on this report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

sienature: R LK Mﬂp 9:/2 208

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /Dltl Daytima Phona #




