2006 LIMITED LIABILITY COMPANY
" "ANNUAL REPORT {AR)————

DOCUMENT # L05000022745

t. Entity Name

CAPE CORAL ACRES, LLC

Principal Place of Business

1420 BISCAYA DRIVE
SgRFSIDE FL 33154
U

Mailing Address

1420 BISCAYA DRIVE
SgRFSIDE FL 33154
U

2 %Iace@in% ‘s{-:

(ACKE [25 <T-

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90070 044 ****50.00

T

ist MOORE CR2E083 (10/05)
K&y Lahat] R&Ery Lkt b [ 957% 44 278 e
3%0“, { W '?;? ‘ (ﬂ ’ WA—- 5. Certificate of Status Desired d $5.00 Addiional

Fee Required

6. Name and Addrdss of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT A. BRANDT, PA.
1110 BRICKELL AVENUE
PH-1

MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL 1 Zip Code

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

ihe obligations of registered agent.

SIGNATURE _ :
. Sujlanlge, yded o nn!u!z‘i na of tealpred agant o le G oppkeabls. (NOTE Hegrsserud Agent sgnature reguaed when renstating) DATE
‘J . v gi FILE NOwH! FEE IS $50 00 ey
X Make Check Payable to Florida Department of State
3 . Due By May 1,2006 <
9. MANAGING MEMBERSIMANAGERS 10. / 7 ADDITIONS / CHANGES "
THTLE MGR 1 Delete MLE __‘,_M— M(‘,hange 3 Additien
NAME IZHAK, YORAM At d aspa. oM Ass -
STREET ADDRESS {1420 BISCAYA DRIVE STREET ADDRESS M‘, A{é / 2
CY-Si-2F  |SURFSIDE FL 33154 CIfY-51-2IP A LttAdaq b B3B!
TITLE MGR 1 pelete THILE Ltbe- ! A opange [ Addition
NANE CABRERIZO, TOMAS HAME ABrE L2, (O AS
STREET ADDRESS | 11000 NW 92 TERRACE STREET ADDRESS 3 S&&ge—’— / f&
CIFY-SI-ZP  [MIAMI FL 33178 CITY-ST-ZiP - i‘_‘ - 33 4_?
g ! Delate HIE e ! [ Crange {3 Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CIVY-SI-2IP Y- §3- 21
HILE [ Detete TiLE O Change (3 Addilion
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CiTY-ST-7IP CryY-S1-21P
TITLE O pelete TirLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1- 2P CITY.8T-2IP
TITLE [ Delete THLE [ Change  {) Aodition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CITY-51-2P

. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further cerify that the information
indicated on this report is irue anq accurate and that my signature shall have the same legal effect as if made under oalh: that | am a2 managing member or manager of the

limited liability company or the redgi

SIGNATURE(Y

r OF frustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

VDt Touss 47110/09 2523 AKX

SIGNATURE AND TYPED OR Panme OF SIGNING MANAGING usus* MANAGER, OR AUTHORIZED REPRESENTATIVE

D1le Daytme Phone ¥




