.’,‘.-

- . k - FILED

P
T

' Jun 09, 2006 8:00 am
2006 LIMITED LIABILITY COMPAMNY S S
ANNUAL REPORT ecretary of State
n 0= EETE
DOCUMENT # L05000035957 05-04-2006 90032 036 55.00
1. Entity Name
CAPE SARA, LLC
Principal Place of Businass Mailing Address STy
5770 SHIRLEY STREET 5770 SHIRLEY STREET ‘
NAPLES, FL 34109 NAPLES. FL 34109 L
S s (RN R ENT A
Suite, Apt. ¥, eic. Suita. Apt. ¥, elc. 04122008 Chg-LLC CR2E083 (11/05)
City & Siate City & Siate 4. FEI Number Appled For
2B 453% o Ao
Zip Country zip Country - ) $5.00 additonal
8. Cenificate of Status Desired [ Foo Roquirad
8. Name and Address of Current Ragisternd Agent 7. Name and Addrass of New Registered Agent
imete v 3 —_— e — e e = -— _N’me - —— e e o B _
WOOD, DOUGLAS A y
1000 NORTH TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
Cliy FL | 2ip Code
8. The above named entity submizs this statement for ihe purposa of changing its regisiered office or registared agant, or both, in the State of Flodida. 1 am tamilier with, and accept
the obligations of registered agent.
SIGNATURE
i . Sipnanse, WDed ot Drshbid Aarfue of GO ind ADINE ARG Lod d gpplCaD INOTE: Radiniie 6 Aguat Rigrlbied FCrdd wiedn Nbmlating ) DATE
Filing Foe (s $50.00 ‘ Make chack payable to
Dus by May 1, 20068 Florida Oepartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
13 MGR [ Derere Ting [ Change (0 Addition
RAME DEL DUCA. MICHAEL NAME
SIREET ADDRESS | 5770 SHIRLEY STREET STREET ADORESS
GCITY-ST-1P NAPLES, FL 34109° CITY-81-1p
me 3 petee e O Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cire-S1-79 cy-§t-2
Tne O ockere e O crenge [ Addilion
NAME NAME
STREET ADORE 55 STREET ADORESS
tiTy- SF- g7 CITY-Sr-2P
o O ocee g Ot [ Acddion
NAME KAME
1 STREET ADDRESS STREET ADDRESS
cy.st- | CITY-ST- 1P
TIILE . O petete nng Ocrane [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iF coy-§1-70 ’
Tne O Dets TmE O change [T Addition
NAME NALE
STREET ADDRESS SIREET ALORESS
CITY-55-20 /] / ciry-S1- 2
11. | hereby certity that the information suppliagf wi thiys nol qualily lor the exemplions contained in Chapter 118, Florida Statutes, 1 further certily that the information
indicaied on this report is true and accutatg anti thgd' my gfgnaiure shall have the same legal elfacl as il made undar cath; that | am & managing mernbar or manager o the
limitad liability company or the recaivatjor Jrusfee rad 1o axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ; Y I "‘"61( AY Blrlo-Hgo)
- BGHATURE ANO TYFED OR PAM rf ¢ Nm"luo " AGER, O A RESREIENTATVE o Daysme Prors &
AN




