FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000018286 Secretary of State

1. Enlity Name 05-05-2006 90031 050 ****50.00

CAPE CORAL VEST, LLC

Principal Piace of Business Mailing Address

6111 PEACHTREE DUNWOODY ROAD, SUITE B-102 6111 PEACHTREE DUNWOODY ROAD, SUITE B-102 TTTERrEe

ATLANTA, GA 30328-4577 ATLANTA, GA 30328-4577

TP S T
Suite, Apt, #, gl Sulte, Apl. #, etc. 04262006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numbaer Applied For

S0~ 2FJ 0L 27 Not Applicabla
Zp Country Zp Country 5. Cenifficate of Status Dested [ Eese'ggq:i‘r’:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

H

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpcse 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 K
Signature, ypcd or ornied naTe of regsterod agent and tee f appheablo, {NOTE: Regesieed Agenl signatu‘s requared when ronatalng | DATE
Filing Fes i3:$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
e

9. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e Y 0O oetete e Managing Mer_ber Ocnange  EFGdilion
HAME S NAME William” € - Collizs, Jy e 102G
STREEY ADDRESS e STETADORESS Ko 14 Pe achiree Dunwoodsy Zd.) Stucie
CTTY-ST- 2P o or-st-p [ aate, GA B032%
TTLE L D Delete TME 'W\D’SL'LS I nbean: D Crange dilon
NAME NAME Stan . "Buih @ Yoo
STREET ADDRESS STREETADDRESS o1t Peachtree Diun uwmb 4., Sadke (028
CITY-S7-2P arv-st-2e [Peloia., GH B3R
e O pesete e [ change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-$T-2p cry-s1-2r
TmE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CITY-§T-2F
nmne 3 Deiete TITE [Dchange  [JAddtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-21P
TIMLE O velete WIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2r o CIY-§1-7IP
11. | heraby certily that lhs;/rlﬂormalion upplied with this tiing does pot quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information

indicated on this report is trugand akcurale and that my signatyfe iihave the same legal effect as if made under oath: that | am a managing member or manager of the

limited liabiity company or tjfejrecei e empowered o executd this r8dort as required by Chapter 608, Florida Statutes.
SIGNATURE: / p A Halok T0-FHi- 1993

SIGNATURE AND TYPED OR MF NG MANAGER, OR AUTHORIZED REFRESENTATIVE Qato Daytrre Paone ¢




